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ENGROSSED SECOND SUBSTI TUTE HOUSE BI LL 2639

State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By House Appropriations (originally sponsored by Representatives
Moel l er, Harris, Geen, Cody, Mrrell, dibborn, Riccelli, Van De
Wege, Bergquist, and Freeman; by request of Governor |nslee)

READ FI RST TI ME 02/ 11/ 14.

AN ACT Relating to state purchasing of nental health and chem ca
dependency treatnment services; anmending RCW 71.24.015, 71.24.016,
71.24.025, 71.24.035, 71.24.045, 71.24.100, 71.24.110, 71.24.340,
71.24.420, 70.96A.020, 70.96A. 040, 70.96A. 050, 70.96A.080, 70.96A. 320,
71.24.049, 71.24.061, 71.24.155, 71.24.160, 71.24.250, 71.24.300,
71.24.310, 71.24.350, 71.24.370, 71.24.455, 71.24.470, 71.24.480,
71.24.845, 71.24.055, 71.24.065, 71.24.240, 71.24.320, 71.24.330,
71.24.360, 71.24.405, 71.24.430, and 74.09.522; anending 2013 ¢ 338 s
1 (uncodified); adding new sections to chapter 43.20A RCW addi ng new
sections to chapter 71.24 RCW providing an effective date; and
decl ari ng an energency.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. 2013 c 338 s 1 (uncodified) is anended to read as foll ows:

(D(a) Beginning ((May)) April 1, 2014, the legislature shall
convene a task force to exam ne reformof the adult behavioral health
system w th voting nenbers as provided in this subsection.

(i) The president of the senate shall appoint ((enre)) tw nenbers
fromeach of the two | argest caucuses of the senate.

p. 1 E2SHB 2639
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(i1) The speaker of the house of representatives shall appoint
((enre)) two nenbers fromeach of the two | argest caucuses in the house
of representatives.

(ti1) The governor shall appoint five nenbers consisting of the
secretary of the departnent of social and health services or the
secretary's designee, the director of the health care authority or the
director's designee, the director of the office of financial nmanagenent
or the director's designee, the secretary of the departnent of
corrections or the secretary's designee, and a representative of the
gover nor.

(iv) The Washington state association of counties shall appoint
t hree nenbers.

(v) The governor shall request participation by a representative of
tribal governnents.

(b) The task force shall choose two cochairs from anong its
| egi sl ati ve nenbers.

(c) The task force shall adopt a bottom up approach and wel cone
input and participation from all stakeholders interested in the
i nprovenent of the adult behavioral health system To that end, the
task force nust invite participation from at a mninmum the foll ow ng:
The departnent of comerce, behavioral health service recipients and
their famlies; |ocal governnent; representatives of regional support
networks; representatives of county coordinators; |aw enforcenent; city
and county jails; tribal representatives; behavioral health service
providers; housing providers; |abor representatives; counties wth
state hospitals; ment al health advocates; chem cal  dependency
advocates; public defenders wth involuntary nental health conm tnent
or nental health court experience; chem cal dependency experts working
with drug courts; nedicaid nanaged care plan and associated_delivery
system representatives; long-term <care service providers; t he
Washi ngton state hospital association; and individuals with expertise
in evidence-based and research-based Dbehavioral health service
practices. Leadership of subcommttees fornmed by the task force may be
drawn fromthis body of invited partici pants.

(2) The task force shall undertake a systemm de revi ew of the adult
behavi or al health system and nmake recomendations for reform
concerning, but not limted to, the foll ow ng:

E2SHB 2639 p. 2
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(a) The neans by which services are purchased and delivered for
adults with nmental illness and chem cal dependency disorders through
the departnent of social and_ health services and_the health_ care
aut hority, including:

(i) Guidance for the creation of commobn regional service areas for
pur chasi ng behavioral health services and nedical care services by the
departnent and_the authority, taking into consideration any_ proposa
subm tted by the WAshi ngton state association of counties under section
2 of this act; or

(ii) Identification of key issues that nust be addressed by the
health care authority and the departnent of social and health services
to_achieve the full integration_ of nedical and behavioral health
services by January 1, 2019

(b) Availability of effective means to pronote recovery and prevent
harm associated with nental illness and chem cal dependency;

(c) Crisis services, including boarding of nental health patients
outside of regularly certified treatnent beds;

(d) Best practices for cross-system collaboration between
behavi oral health treatnent providers, nedical care providers, |ong-
termcare service providers, entities providing health honme services to

high-risk medicaid clients, law enforcenent, and crimnal justice
agenci es; and
(e) Public safety practices involving persons with mental illness

and chem cal dependency with forensic invol venent.

(3) Staff support for the task force nmust be provided by the senate
committee services and the house of representatives office of program
research.

(4) Legislative nenbers of the task force nmust be reinbursed for
travel expenses in accordance with RCW 44.04.120. Nonl egi sl ati ve
menbers, except those representing an enployer or organization, are
entitled to be reinbursed for travel expenses in accordance with RCW
43. 03. 050 and 43. 03. 060.

(5) The expenses of the task force nust be paid jointly by the
senate and house of representatives. Task force expenditures are
subj ect to approval by the senate facilities and operations commttee
and the house of representatives executive rules conmttee, or their
successor conmttees.
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(6) The task force shall report its findings and recomendati ons to
the governor and the appropriate conmttees of the legislature by
January 1, 2015, except that recommendati ons under subsection (2)(a)(i)
of this section nust be submtted to the governor by Auqust 1, 2014,
and recomendati ons under subsection (2)(a)(ii) of this section nust be
submtted to the governor by Septenber 1, 2014.

(7) This section expires June 1, 2015.

NEW SECTION. Sec. 2. A newsectionis added to chapter 43. 20A RCW
to read as foll ows:

(1) The departnment and the health care authority shall jointly
establish regional service areas by Septenber 1, 2014, as provided in
this section.

(2) Counties, through the Washi ngton state associ ation of counties,
must be given the opportunity to propose the conposition of no nore
than nine regi onal service areas. Each service area nust:

(a) Include a sufficient nunber of nmedicaid lives to support full
financial risk managed care contracting for services included in
contracts with the departnent or the health care authority;

(b) I'nclude full counties that are contiguous with one anot her; and

(c) Reflect natural nedical and behavioral health service referra
patterns and shared clinical, health care service, behavioral health
servi ce, and behavioral health crisis response resources.

(3) The Washi ngton state associ ation of counties nust submt their
recommendations to the departnent, the health care authority, and the
task force described in section 1 of this act on or before July 1,
2014.

NEW SECTION. Sec. 3. A newsectionis added to chapter 43. 20A RCW
to read as foll ows:

(1) Any agreenent or contract by the departnment or the health care
authority to provide behavioral health services as defined under RCW
71.24.025 to persons eligible for benefits under nedicaid, Title Xl X of
the social security act, and to persons not eligible for nedicaid nust
i ncl ude the foll ow ng:

(a) Contractual provisions consistent with the intent expressed in
RCW 71. 24. 015, 71.36.005, 70.96A. 010, and 70. 96A. 011,

E2SHB 2639 p. 4
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(b) Standards regarding the quality of services to be provided,
including increased wuse of evidence-based, research-based, and
prom sing practices, as defined in RCW71. 24. 025;

(c) Accountability for the client outcones established in RCW
43. 20A. 895, 70.320.020, and 71.36.025 and performance neasures |inked
to those outcones;

(d) Standards requiring behavioral health organizations to nmaintain
a network of appropriate providers that is supported by witten
agreenents sufficient to provide adequate access to all services
covered under the contract with the departnent or the health care
authority and to protect essential existing behavioral health system
infrastructure and capacity, including a continuum of chemca
dependency servi ces;

(e) Provisions to require that behavioral health organizations
of fer contracts to managed health care systens under chapter 74. 09 RCW
or primary care practice settings to provide access to chem cal
dependency professional services and nental health services integrated
in primary care settings for individuals with behavioral health and
medi cal conorbidities;

(f) Provisions to require that nedically necessary chem cal
dependency treatnent services be available to clients;

(g) Standards requiring the use of behavioral health service
provi der reinbursenent nethods that incentivize inproved performance
with respect to the client outcomes established in RCW 43. 20A. 895 and
71.36. 025, integration of behavioral health and primary care services
at the clinical level, and inproved care coordination for individuals
w th conpl ex care needs;

(h) Standards related to the financial integrity of the respondi ng
or gani zat i on. The departnent shall adopt rules establishing the
solvency requirenents and other financial integrity standards for
behavi oral health organi zati ons. Thi s subsection does not |limt the
authority of the departnment to take action under a contract upon
finding that a behavioral health organization's financial status
j eopardi zes the organization's ability to neet its contractua
obl i gati ons;

(1) Mechanisnms for nonitoring performance under the contract and
renmedies for failure to substantially conply with the requirenents of
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the contract including, but not limted to, financial deductions,
termnation of the contract, receivership, reprocurenent of the
contract, and injunctive renedies;

(j) Provisions to mamintain the decision-nmaking independence of
designated nental health professionals or designated chem ca
dependency speci alists; and

(k) Provisions stating that public funds appropriated by the
| egislature may not be used to pronote or deter, encourage, or
di scourage enployees from exercising their rights under Title 29,
chapter 7, subchapter Il, United States Code or chapter 41.56 RCW

(2) The follow ng factors nust be given significant weight in any
pur chasi ng process:

(a) Denonstrated comm tnent and experience in serving |owincone
popul ati ons;

(b) Denonstrated comm tnent and experience serving persons who have
mental illness, chem cal dependency, or co-occurring disorders;

(c) Denonstrated commtnent to and experience with partnerships
with county and nunicipal crimnal justice systens, housing services,
and other critical support services necessary to achieve the outcones
established in RCW43. 20A. 895, 70.320.020, and 71. 36. 025;

(d) Recognition that neeting enrollees' physical and behaviora
health care needs is a shared responsibility of contracted behavi oral
heal t h organi zati ons, managed health care systens, service providers,
the state, and conmuniti es;

(e) Consideration of past and current performance and partici pation
in other state or federal behavioral health prograns as a contractor;
and

(f) The ability to nmeet requirenents established by the departnent.

(3) For purposes of purchasing behavioral health services and
medi cal care services for persons eligible for benefits under nedi cai d,
Title XIX of the social security act and for persons not eligible for
nmedi cai d, the departnent and the health care authority nust use common
regi onal service areas. The regional service areas nust be established
by the departnment and the health care authority as provided in section
2 of this act.

(4) Consideration nust be given to wusing nultiple-biennia
contracting peri ods.

E2SHB 2639 p. 6
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(5) Each behavioral health organization operating pursuant to a
contract issued under this section shall enroll clients within its
regional service area who neet the departnment's eligibility criteria
for mental health and chem cal dependency servi ces.

NEW SECTION. Sec. 4. A new section is added to chapter 71.24 RCW
to read as foll ows:

(1) The secretary shall purchase nental health and chem cal
dependency treatnent services primarily through nmanaged care
contracting.

(2)(a) The secretary shall request a detailed plan from the
entities identified in (b) of this subsection that denonstrates
conpliance with federal regulations related to nedicaid nanaged care
contracting, including, but not limted to: Having a sufficient
network of providers to provide adequate access to nental health and
chem cal dependency services for residents of the regional service area
that neet eligibility criteria for services, ability to maintain and
manage adequate reserves, and nmaintenance of quality assurance
processes. Any responding entity that submts a detailed plan that
denonstrates that it can neet the requirements of this section nust be
awar ded the contract to serve as the behavi oral health organizati on.

(b) (i) For purposes of responding to the request for a detailed
plan under (a) of this subsection, all counties within a regiona
service area that includes nore than one county shall form a respondi ng
entity through the adoption of an interlocal agreenent. The interloca
agreenent nust specify the terns by which the responding entity shal
serve as the behavioral health organization within the regional service
ar ea.

(i) In the event that a county has nade a decision prior to
January 1, 2014, not to participate in a regional support network, any
private entity that had previously been certified for that county nust
be offered the opportunity to serve as the single responding entity for
that county or group of counties.

(iii) In the event that a regional service area is conprised of
multiple counties including one that has made a decision prior to
January 1, 2014, not to participate in a regional support network the
counties shall adopt an interlocal agreenment and may respond to the
request for a detailed plan under (a) of this subsection and the
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private entity may al so respond to the request for a detailed plan. |If
both responding entities neet the requirenents of this section, the
responding entities shall follow the departnent's procurenent process
established in subsection (2) of this section.

(2) If an entity that has received a request under this section to
submt a detailed plan does not respond to the request, a responding
entity under subsection (1) of this section is unable to substantially
meet the requirenents of the request for a detailed plan, or nore than
one responding entity substantially neet the requirenents for the
request for a detailed plan, the departnent shall use a procurenent
process in which other entities recognized by the secretary may bid to
serve as the behavioral health organization in that regional service
ar ea.

(3) Contracts for behavioral health organi zations nust begin on
April 1, 2016.

(4) Upon request of one or nore county authorities, the departnent
and the health care authority may jointly purchase behavioral health
services through an integrated nedi cal and behavioral health services
contract with a behavioral health organization or a nanaged health care
system as defined in RCW 74.09.522. Any contract for such a purchase
must conply with all federal nedicaid and state |aw requirenents
rel ated to managed health care contracting.

Sec. 5. RCW71.24.015 and 2005 ¢ 503 s 1 are each anended to read
as follows:

It isthe intent of the legislature to establish a community nent al
heal th program whi ch shall hel p people experiencing nental illness to
retain a respected and productive position in the community. This wll
be acconplished through prograns that focus on resilience and recovery,
and practices that are evi dence-based, research-based, consensus-based,
or, where these do not exist, promsing or energing best practices,
whi ch provide for:

(1) Access to nmental health services for adults ((ef—the—state—whe

are—acutely—wentatHy—+H-—ehrontecalbyrentalHby+H-)) with acute nental

illness, chronic nental illness, or who are seriously disturbed and
children ((ef—the—state—who—are—acutely—rentalby—+H)) with acute
nental illness, or who are severely enotionally disturbed, or seriously

di sturbed, which services recognize the special needs of underserved

E2SHB 2639 p. 8
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popul ations, including mnorities, children, the elderly, ((disabled))
individuals _with disabilities, and |owinconme persons. Access to
mental health services shall not be limted by a person's history of
confinement in a state, federal, or local correctional facility. It is
al so the purpose of this chapter to pronote the early identification of
((meptatby—++H-)) children with nental illness and to ensure that they
receive the nental health care and treatnent which is appropriate to
their devel opnental level. This care should inprove home, school, and
community functioning, maintain children in a safe and nurturing hone
environment, and should enable treatnent decisions to be nmade in
response to clinical needs in accordance wth sound professional
judgment while also recognizing parents' rights to participate in
treatment decisions for their children;

(2) The involvenent of persons with nental illness, their famly
menbers, and advocates in designing and inplenmenting nental health
servi ces that reduce unnecessary hospitalization and incarceration and
pronote the recovery and enpl oynent of persons wth nental illness. To
inprove the quality of services available and pronote the
rehabilitation, recovery, and reintegration of persons wth nental
i1l ness, consunmer and advocate participation in nmental health services
is an integral part of the community nental health system and shall be
support ed;

(3) Accountability of efficient and effective services through
state-of-the-art outcone and perfornmance neasures and statew de
standards for nmonitoring client and system outcones, performance, and
reporting of client and system outcone information. These processes
shall be designed so as to maxi m ze the use of avail able resources for
direct care of people with a nental illness and to assure uniformdata
col l ection across the state;

(4) Mninmmservice delivery standards;

(5) Priorities for the use of available resources for the care of
((t+he—rentalby—++H-)) individuals with nental illness consistent with
the priorities defined in the statute;

(6) Coordination of services wthin the departnent, including those
divisions within the departnent that provide services to children,
bet ween the departnent and the office of the superintendent of public
instruction, and anong state nental hospitals, county authorities,
((regional  support  networks)) behavioral _ health _organi zati ons,

p. 9 E2SHB 2639
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community mental health services, and other support services, which
shall to the maxi num extent feasible also include the famlies of ((the
meptatby—+HH)) individuals with_ nental illness, and other service
provi ders; and

(7) Coordination of services ainmed at reducing duplication in
service delivery and pronoting conplenentary services anong al
entities that provide nental health services to adults and children.

It is the policy of the state to encourage the provision of a ful
range of treatnent and rehabilitation services in the state for nenta
di sorders including services operated by consuners and advocates. The
| egi slature intends to encourage the devel opnent of regional nental
health services with adequate local flexibility to assure eligible
people in need of care access to the least-restrictive treatnent
alternative appropriate to their needs, and the availability of
treatnment conponents to assure continuity of care. To this end,
counties ((are—encouraged—toe)) nust enter into joint operating
agreenments with other counties to form regional systenms of care that
are consistent with the regional service areas established under
section 2 of this act. Regional systens of care, whether operated by
a county, group of counties, or another entity shall integrate
pl anni ng, adm ni stration, and service delivery duties under chapters
71.05 and 71.24 RCW to consolidate admnistration, reduce
adm ni strative |ayering, and reduce admnistrative costs. The
| egi sl ature hereby finds and declares that sound fiscal managenent
requires vigilance to ensure that funds appropriated by the | egislature
for the provision of needed comunity nental health prograns and
services are ultimately expended solely for the purpose for which they
wer e appropriated, and not for any other purpose.

It is further the intent of the legislature to integrate the
provi sion of services to provide continuity of care through all phases
of treatment. To this end, the legislature intends to pronote active
engagenment with ((septably—+H+)) persons with_nental illness and
col | aboration between fam lies and service providers.

Sec. 6. RCW71.24.016 and 2006 c 333 s 102 are each anended to
read as foll ows:

(1) The legislature intends that eastern and western state
hospitals shall operate as clinical centers for handling the nost

E2SHB 2639 p. 10
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conplicated long-termcare needs of patients with a primary di agnosis

of mental disorder. It is further the intent of the |egislature that
the comunity nental health service delivery system focus on
mai ntai ni ng ((Aeprtaky—+HH)) individuals with nental illness in the

communi ty. The program shall be evaluated and managed through a
limted nunber of outcone and performance neasures ((édestghredtoheld
each—regronal—support—network—accountable—for —program-—suececess)), as
provided in RCW43. 20A. 895, 70.320.020, and 71. 36. 025.

(2) The legislature intends to address the needs of people with
mental disorders with a targeted, coordi nated, and conprehensive set of
evi dence-based practices that are effective in serving individuals in
their comunity and will reduce the need for placenents in state nental
hospi tal s. The legislature further intends to explicitly hold
({ reghonal — support — networks)) behavioral _ health organi zations
accountable for serving people with nental disorders within the

boundari es of their ((geegraphieboundaries)) regional service area and

for not exceeding their allocation of state hospital beds. ((W-thin

funds —appropriated —by —the —legislature —for—this—purpoese——regional-

practiees—and—alterhrative—resovrces—wth—the—goal—of —substantialy
el I ol Lie : I . : : : I
h-seases—) )

NEW SECTION. Sec. 7. A new section is added to chapter 71.24 RCW
to read as foll ows:

p. 11 E2SHB 2639
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By January 1, 2019, the departnent and the health care authority
must transition comunity behavioral health services to a system of
fully integrated managed health care purchasing that provides nenta
health services, chem cal dependency services, and nedical care
services to nedicaid clients.

NEW SECTION. Sec. 8. A new section is added to chapter 71.24 RCW
to read as foll ows:

(1) Wthin funds appropriated by the legislature for this purpose,
behavi oral health organi zations shall develop the neans to serve the
needs of people with nental disorders within the boundaries of their
regi onal service area. Elenents of the programmay i ncl ude:

(a) Crisis diversion services;

(b) Evaluation and treatnment and community hospital beds;

(c) Residential treatnent;

(d) Progranms for community treatnent teans;

(e) Qutpatient services;

(f) Peer support services;

(g) Community support services;

(h) Resource nmanagenent services; and

(i) Supported housing and supported enpl oynent services.

(2) The behavi oral health organi zation shall have the flexibility,
within the funds appropriated by the legislature for this purpose and
the terns of their contract, to design the m x of services that wll be
nost effective within their service area of neeting the needs of people
wi th nmental disorders and avoi di ng pl acenent of such individuals at the
state nental hospital. Behavioral health organizations are encouraged
to maximze the use of evidence-based practices and alternative
resources with the goal of substantially reducing and potentially
elimnating the use of institutions for nmental diseases.

Sec. 9. RCW71.24.025 and 2013 ¢ 338 s 5 are each anended to read
as follows:

Unl ess the context clearly requires otherwise, the definitions in
this section apply throughout this chapter.

(1) "Acutely nmentally ill" nmeans a condition which islimted to a
short-term severe crisis episode of:

E2SHB 2639 p. 12
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(a) A nmental disorder as defined in RCW71.05.020 or, in the case
of achild, as defined in RCW71. 34. 020;

(b) Being gravely disabled as defined in RCW71. 05.020 or, in the
case of a child, a gravely disabled mnor as defined in RCW 71. 34. 020;
or

(c) Presenting a likelihood of serious harm as defined in RCW
71.05.020 or, in the case of a child, as defined in RCW71. 34. 020.

(2) "Avail able resources" neans funds appropriated for the purpose
of providing community nental health prograns, federal funds, except
t hose provided according to Title XIX of the Social Security Act, and
state funds appropriated under this chapter or chapter 71.05 RCW by the
| egislature during any biennium for the purpose of providing
residential services, resource managenent services, comunity support
services, and other nmental health services. This does not include
funds appropriated for the purpose of operating and adm nistering the
state psychiatric hospitals.

(3) "Child" neans a person under the age of eighteen years.

(4) "Chronically nentally ill adult"” or "adult who is chronically
mentally ill" nmeans an adult who has a nental disorder and neets at
| east one of the following criteria:

(a) Has undergone two or nore episodes of hospital care for a
mental di sorder within the preceding two years; or

(b) Has experienced a continuous psychiatric hospitalization or
residential treatnent exceeding six nonths' duration wthin the
precedi ng year; or

(c) Has been unable to engage in any substantial gainful activity
by reason of any nental disorder which has lasted for a continuous
period of not |less than twelve nonths. "Substantial gainful activity"
shall be defined by the departnent by rule consistent with Public Law
92- 603, as anended.

(5) "d ubhouse” neans a community-based program that provides
rehabilitation services and is certified by the departnent of socia
and heal th services.

(6) "Community nental health programt neans all nental health
services, activities, or prograns using avail abl e resources.

(7) "Community nental health service delivery systent neans public
or private agencies that provide services specifically to persons with

p. 13 E2SHB 2639
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mental disorders as defined under RCW 71.05.020 and receive funding
from public sources.

(8 "Community support services" nmneans services authorized,
pl anned, and coordinated through resource managenent servi ces
including, at a mninmum assessnent, diagnosis, energency crisis
intervention available twenty-four hours, seven days a week
prescreening determnations for persons who are nentally ill being
consi dered for placenent in nursing honmes as required by federal |aw,
screening for patients being considered for adm ssion to residential
services, diagnosis and treatnent for children who are acutely nentally
ill or severely enotionally disturbed discovered under screening
through the federal Title XIX early and periodic screening, diagnosis,
and treatnent program investigation, |egal, and other nonresidential
servi ces under chapter 71.05 RCW case nmanagenent services, psychiatric
treatnent including nmedication supervision, counseling, psychotherapy,
assuring transfer of relevant patient information between service
providers, recovery services, and other services determ ned by
( ( regronal—suppoert—networks)) behavioral health organi zati ons.

(9) "Consensus-based" nmeans a programor practice that has general
support anong treatnent providers and experts, based on experience or
professional literature, and may have anecdotal or case study support,
or that is agreed but not possible to perform studies with random
assi gnment and control |l ed groups.

(10) "County authority" neans the board of county conm ssioners,
county council, or county executive having authority to establish a
comunity nental health program or two or nore of the county
authorities specified in this subsection which have entered into an
agreenent to provide a conmunity nmental health program

(11) "Departnent” neans the departnment of social and health
servi ces.

(12) "Designated nental health professional” neans a nental health
pr of essi onal designated by the county or other authority authorized in
rule to performthe duties specified in this chapter.

(13) "Enmerging best practice” or "promsing practice" neans a
program or practice that, based on statistical analyses or a well
establ i shed theory of change, shows potential for neeting the evidence-
based or research-based criteria, which my include the use of a
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programthat is evidence-based for outcones other than those listed in
subsection (14) of this section.

(14) "Evidence-based" neans a program or practice that has been
tested in heterogeneous or intended populations wth nultiple
random zed, or statistically controlled evaluations, or both; or one
|arge multiple site random zed, or statistically controlled eval uati on,
or both, where the weight of the evidence from a systemc review
denonstrates sustained inprovenents in at | east one outcone.
"Evi dence-based”" also neans a program or practice that can be
i npl emented with a set of procedures to all ow successful replication in
Washi ngt on and, when possible, is determned to be cost-beneficial.

(15) "Licensed service provider"” neans an entity |icensed according
to this chapter or chapter 71.05 RCWor an entity deened to neet state
m nimum standards as a result of accreditation by a recognized
behavi oral health accrediting body recognized and having a current
agreenent with the departnent, that neets state m ni num standards or
persons |icensed under chapter 18.57, 18.71, 18.83, or 18.79 RCW as it
applies to registered nurses and advanced registered nurse
practitioners.

(16) "Long-term inpatient care" neans inpatient services for
persons commtted for, or voluntarily receiving intensive treatnent
for, periods of ninety days or greater under chapter 71.05 RCW "Long-
terminpatient care" as used in this chapter does not include: (a)
Services for individuals commtted under chapter 71.05 RCW who are
receiving services pursuant to a conditional release or a court-ordered
less restrictive alternative to detention; or (b) services for

individuals voluntarily receiving less restrictive alternative
treatnment on the grounds of the state hospital.
(17) "Mental health services" neans all services provided by

( ( Fegronal—suppert—networks)) behavioral health organi zations and ot her

services provided by the state for persons who are nentally ill

(18) "Mentally ill persons,” "persons who are nentally ill," and
"the nmentally ill" nmean persons and conditions defined in subsections
(1), (4), (27), and (28) of this section.

(19) "Recovery" neans the process in which people are able to live,
wor k, learn, and participate fully in their conmunities.

(20) "((Regtonal—suppert—network)) Behavioral health organization”
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means ((&)) any county authority or group of county authorities or
other entity recognized by the secretary in contract in a defined
regi on.

(21) "Registration records" include all the records of the
depart nent, ({ reghonal — support — aebworks)) behavioral _ health
organi zations, treatnent facilities, and other persons providing
services to the departnent, county departnents, or facilities which
identify persons who are receiving or who at any tinme have received
services for nmental ill ness.

(22) "Research-based" neans a program or practice that has been
tested with a single random zed, or statistically controlled
eval uation, or both, denonstrating sustained desirable outcones; or
where the weight of the evidence from a system c review supports
sust ai ned out cones as described in subsection (14) of this section but
does not neet the full criteria for evidence-based.

(23) "Residential services" neans a conplete range of residences
and supports authorized by resource managenent services and whi ch may
involve a facility, a distinct part thereof, or services which support
comunity living, for persons who are acutely nentally ill, adults who
are chronically nentally ill, children who are severely enotionally
di sturbed, or adults who are seriously disturbed and determ ned by the
( ( regronal—suppoert—network)) behavioral health_organization to be at
risk of becomng acutely or chronically nmentally ill. The services
shall include at |east evaluation and treatnent services as defined in
chapter 71.05 RCW acute crisis respite care, long-term adaptive and
rehabilitative care, and supervi sed and supported living services, and
shall also include any residential services developed to service
persons who are nentally ill in nursing hones, assisted Iliving
facilities, and adult famly honmes, and nmay incl ude outpatient services
provi ded as an elenent in a package of services in a supported housing
nodel . Residential services for children in out-of-home placenents
related to their nmental disorder shall not include the costs of food
and shelter, except for children's long-term residential facilities
existing prior to January 1, 1991.

(24) "Resilience" neans the personal and conmunity qualities that
enabl e individuals to rebound fromadversity, trauma, tragedy, threats,
or other stresses, and to |live productive |ives.
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(25) "Resource managenent servi ces" mean t he pl anni ng,
coordi nation, and authorization of residential services and community
support services adm ni stered pursuant to an individual service plan
for: (a) Adults and children who are acutely nentally ill; (b) adults
who are chronically nentally ill; (c) children who are severely
enotionally disturbed; or (d) adults who are seriously disturbed and
determ ned solely by a ((regronal—suppert—etwoerk)) behavioral health
organi zation to be at risk of becom ng acutely or chronically nentally
il Such planning, coordination, and authorization shall include
mental health screening for children eligible under the federal Title
XI X early and periodic screening, diagnosis, and treatnent program
Resour ce managenent services include seven day a week, twenty-four hour
a day availability of information regarding enrollnment of adults and
children who are nentally ill in services and their individual service
plan to designated nental health professionals, evaluation and
treatnent facilities, and others as determned by the ((regtonal-
stuppoert—netwoerk)) behavioral health organi zation

(26) "Secretary" nmeans the secretary of social and health services.

(27) "Seriously disturbed person” neans a person who:

(a) I's gravely disabled or presents a |ikelihood of serious harmto
hi msel f or herself or others, or to the property of others, as a result
of a nental disorder as defined in chapter 71. 05 RCW

(b) Has been on conditional release status, or under a |ess
restrictive alternative order, at sonme time during the preceding two
years from an evaluation and treatnent facility or a state nental
heal t h hospital;

(c) Has a nental disorder which causes major inpairnent in several
areas of daily living;

(d) Exhibits suicidal preoccupation or attenpts; or

(e) Is a child diagnosed by a nental health professional, as
defined in chapter 71.34 RCW as experiencing a nental disorder which
is clearly interfering with the child' s functioning in famly or school
or wwth peers or is clearly interfering with the child' s personality
devel opnment and | ear ni ng.

(28) "Severely enotionally disturbed child® or "child who is
severely enotionally disturbed" neans a child who has been determ ned

by the ((+regtonal—suppert—network)) behavioral health organization to

be experiencing a nental disorder as defined in chapter 71.34 RCW
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i ncludi ng those nental disorders that result in a behavioral or conduct
di sorder, that is clearly interfering with the child' s functioning in
famly or school or with peers and who neets at |east one of the
followng criteria:

(a) Has undergone inpatient treatnent or placenent outside of the
honme related to a nental disorder within the last two years;

(b) Has undergone involuntary treatnment under chapter 71.34 RCW
within the [ ast two years;

(c) Is currently served by at |east one of the follow ng child-
serving systens: Juvenile justice, child-protection/welfare, specia
educati on, or devel opnental disabilities;

(d) I's at risk of escal ati ng mal adj ust nent due to:

(1) Chronic famly dysfunction involving a caretaker who 1is
mentally ill or inadequate;

(i1) Changes in custodial adult;

(ti1) Going to, residing in, or returning from any placenent
outside of the honme, for exanple, psychiatric hospital, short-term
inpatient, residential treatnment, group or foster hone, or a
correctional facility;

(iv) Subject to repeated physical abuse or neglect;

(v) Drug or al cohol abuse; or

(vi) Honel essness.

(29) "State mninmum standards” nmeans mninmum requirenments
established by rules adopted by the secretary and necessary to
i npl ement this chapter for: (a) Delivery of nental health services;
(b) licensed service providers for the provision of nental health
services; (c) residential services; and (d) community support services
and resource managenent servi ces.

(30) "Treatnent records” include registration and all other records
concerni ng persons who are receiving or who at any tine have received
services for nental illness, which are mai ntai ned by the departnent, by
( ( Fegronal—suppert—networks)) behavioral health organi zations and their
staffs, and by treatnent facilities. Treatnment records do not include
notes or records maintained for personal use by a person providing
treatnment services for the departnent, ((regronral—suppoert—hetworks))
behavi oral health organizations, or a treatnent facility if the notes
or records are not avail able to others.
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(31) "Tribal authority,"” for the purposes of this section and RCW
71.24.300 only, neans: The federally recognized Indian tribes and the
maj or | ndi an organi zations recogni zed by the secretary insofar as these
organi zations do not have a financial relationship with any ((+egrenal
suppoert—hetwork)) behavioral health organi zation that would present a
conflict of interest.

(32) "Behavioral health services" neans nental health services as
described in this chapter and chapter 71.36 RCWand chem cal dependency
treatment services as described in chapter 70.96A RCW

Sec. 10. RCW71.24.035 and 2013 ¢ 200 s 24 are each anended to
read as foll ows:

(1) The departnent is designated as the state nental health
authority.

(2) The secretary shall provide for public, client, and |icensed
service provider participation in developing the state nental health
program developing contracts wth ((regronral—suppoert —netwoerks))
behavi oral health organizations, and any waiver request to the federal
gover nment under nedi cai d.

(3) The secretary shall provide for participation in devel oping the
state nmental health program for children and other underserved
popul ati ons, by including representatives on any comm ttee established
to provide oversight to the state nmental health program

(4) The secretary shall be designated as the ((regronal—support
netwerk)) behavioral health_ organization if the ((regionral—support
network)) behavioral health_organization fails to neet state m nimum
standards or refuses to exercise responsibilities under RCW 71. 24. 045,
until such tinme as a new ((regrenal—suppert—network)) behavioral health
organi zation i s designated ((urder—ROWF124-320)).

(5) The secretary shall:

(a) Develop a biennial state nental health program that
i ncor porates regional biennial needs assessnents and regional nental
health service plans and state services for adults and children with

nmental illness((—7Fheseeretary—shall—alsodevelop—a—six—year—state

enta—heatt-h—plan) )
(b) Assure that any ((+egrenal)) behavioral health organi zation or
county comunity nental health program provi des ((acecess—totreatrent

L : i nehudi I lents in
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I : _ I : hitd—d nelud
age—appropriate —baste —H-ving —and —seectal — skitts——educational-—and
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de f . . : . ;

o= | . L od . . ; I

o —Communi-ty—support—serviees)) nedically necessary services to
nedi caid recipients consistent with the state's nedicaid state plan or
federal waiver authorities, and nonnedicaid services consistent with
priorities established by the departnent;

(c) Devel op and adopt rules establishing state m ni num standards
for the delivery of nental health services pursuant to RCW 71.24.037
i ncluding, but not limted to:

(i) Licensed service providers. These rules shall permt a county-
operated nental health programto be |icensed as a service provider
subject to conpliance wth applicable statutes and rules. The
secretary shall provide for deem ng of conpliance with state m ni num
standards for those entities accredited by recogni zed behavi oral health
accrediting bodies recogni zed and having a current agreenent with the
depart nent;

(11) ((Regronal—suppert—networks)) Behavioral health organi zati ons

and
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(ti1) Inpatient services, evaluation and treatnment services and
facilities under chapter 71.05 RCW resource nanagenent services, and
communi ty support services;

(d) Assure that the special needs of persons who are mnorities,
el derly, di sabl ed, chi | dren, | ow i ncone, and parents who are
respondents in dependency cases are nmet wthin the priorities
established in this section;

(e) Establish a standard contract or contracts, consistent wth
state m ni num st andar ds( ( —REW-71-24-320—and—+1-24-3306;)) which shal
be used in contracting with ((+egrenal——suppoert—networks)) behaviora
health organi zations. The standard contract shall include a maximm
fund bal ance, which shall be consistent with that required by federa
regul ati ons or wai ver stipul ations;

(f) Establish, to the extent possible, a standardized auditing
procedure which is_designed_ to_ assure_conpliance wth_ contractual
agreenents authorized by this_ chapter and mnimzes paperwork
requi renents of ((regtonral—suppert —netwerks)) behavioral — health
organi zations and |icensed service providers. The audit procedure
shall focus on the outcones of service ((anrd—net—the—processes—for
acconpHshing—thernr)) as_provided in_ RCW 43. 20A 895, 70.320.020, and
71. 36. 025;

(g) Develop and maintain an information systemto be used by the
state and ((regreonal—suppert—netwerks)) behavioral health organi zati ons
that includes a tracking nethod which allows the departnent and
( (regronal-—suppert—networks)) behavioral health_ organizations to
identify nmental health clients' participation in any nental health
service or public program on an imedi ate basis. The information
system shall not include individual patient's case history files.
Confidentiality of client information and records shall be maintained
as provided in this chapter and chapter 70.02 RCW

(h) License service providers who neet state m ni num st andar ds;

(1) ((Certity—regonal—support—networks —that —reet —stal-e—m-a-rm
st andards;

4))) Periodically nonitor the conpliance of certified ((+egienral
stuppoert—nhetwoerks)) behavioral health organi zations and their network of
i censed service providers for conpliance with the contract between the
departnent, the ((regional —suppert—netwoerk)) behavioral — health
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organi zation, and federal and state rules at reasonable tines and in a
reasonabl e manner;

(()) () Fix fees to be paid by evaluation and treatnent centers
to the secretary for the required i nspections;

((H)) (K) Mnitor and audit ((regronal—support—networks))
behavioral health_organizations and |icensed service providers as
needed to assure conpliance with contractual agreenents authorized by
this chapter

((6M)) () Adopt such rules as are necessary to inplenent the
departnment's responsibilities under this chapter;

(((A)) (M Assure the availability of an appropriate anount, as
determned by the legislature in the operating budget by anobunts
appropriated for this specific pur pose, of conmmuni t y- based,
geographically distributed residential services;

((6))) (n) Certify crisis stabilization units that neet state
m ni mum st andar ds;

((p)y)) (0) Certify clubhouses that neet state m ni num standards;
and

((e)) (p) Certify triage facilities that neet state m ninmm
st andar ds.

(6) The secretary shall use avail able resources only for ((regronal
suppoert—netwoerks)) behavioral health organi zati ons, except.

(a) To the extent authorized, and in accordance with any priorities
or conditions specified, in the biennial appropriations act; or

(b) To incentivize inproved performance with respect to the client
out cones _established in_RCW 43. 20A. 895, ~70.320.020, and_71. 36. 025,
integration of behavioral health _and nedical services at the clinical
level, and i nproved care coordination for individuals with conplex care
needs.

(7) Each ((eertitiedregronal—support—network)) behavioral health
organi zation and licensed service provider shall file wth the
secretary, on request, such data, statistics, schedul es, and
information as the secretary reasonably requires. A ((eertified
regtonal—suppert—netwoerk)) behavioral health organi zation or |icensed
servi ce provider which, w thout good cause, fails to furnish any data,
statistics, schedules, or informati on as requested, or files fraudul ent
reports thereof, may have its certification or |icense revoked or
suspended.
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(8 The secretary may suspend, revoke, Ilimt, or restrict a
certification or license, or refuse to grant a certification or |icense
for failure to conform to: (a) The law, (b) applicable rules and
regul ations; (c) applicable standards; or (d) state m ni numstandards.

(9) The superior court may restrain any ((regronral—suppert
network)) behavioral health_organization or service provider from
operating wthout certification or alicense or any other violation of
this section. The court may also review, pursuant to procedures
contained in chapter 34.05 RCW any denial, suspension, limtation,
restriction, or revocation of certification or |icense, and grant other
relief required to enforce the provisions of this chapter.

(10) Upon petition by the secretary, and after hearing held upon
reasonable notice to the facility, the superior court nmay issue a
warrant to an officer or enployee of the secretary authorizing him or
her to enter at reasonable tines, and exam ne the records, books, and
accounts of any ((regional—suppert—network)) Dbehavioral —health
organi zati ons or service provider refusing to consent to inspection or
exam nation by the authority.

(11) Notwi thstanding the existence or pursuit of any other renedy,
the secretary may file an action for an injunction or other process
agai nst any person or governnental unit to restrain or prevent the
establ i shnment, conduct, or operation of a ((+regrehral—suppoert—netwerk))
behavioral = health organi zation or service provi der W t hout
certification or alicense under this chapter

(12) The standards for certification of evaluation and treatnent
facilities shall include standards relating to maintenance of good
physi cal and nental health and other services to be afforded persons
pursuant to this chapter and chapters 71.05 and 71.34 RCW and shal
ot herwi se assure the effectuati on of the purposes of these chapters.

(13) The standards for certification of crisis stabilization units
shal | include standards that:

(a) Permt location of the units at a jail facility if the unit is
physically separate fromthe general population of the jail;

(b) Require admnistration of the wunit by nental heal t h
prof essionals who direct the stabilization and rehabilitation efforts;
and

(c) Provide an environnent affording security appropriate with the
al | eged crim nal behavi or and necessary to protect the public safety.
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(14) The standards for certification of a clubhouse shall at a
m ni mum i ncl ude:

(a) The facilities may be peer - oper at ed and nmust be
recovery-focused;

(b) Menbers and enpl oyees nust work toget her;

(c) Menbers nmust have the opportunity to participate in all the
wor k of the clubhouse, including adm nistration, research, intake and
orientation, outreach, hiring, training and evaluation of staff, public
rel ati ons, advocacy, and eval uation of cl ubhouse effectiveness;

(d) Menmbers and staff and ultimately the cl ubhouse director nust be
responsible for the operation of the clubhouse, central to this
responsibility is the engagenent of nenbers and staff in all aspects of
cl ubhouse operati ons;

(e) d ubhouse prograns nust be conprised of structured activities
including but not I|imted to social skills training, vocational
rehabilitation, enploynment training and job placenent, and community
resource devel opnent;

(f) C ubhouse prograns nust provide in-house educational prograns
that significantly utilize the teaching and tutoring skills of nenbers
and assi st nenbers by hel ping themto take advantage of adult educati on
opportunities in the conmunity;

(g) Cdubhouse programs nust focus on strengths, talents, and
abilities of its nenbers;

(h) The work-ordered day may not include nedication clinics, day
treatnment, or other therapy progranms wthin the clubhouse.

(15) The departnent shall distribute appropriated state and federa
funds in accordance with any priorities, terns, or conditions specified
in the appropriations act.

(16) The secretary shall assune all duties assigned to the
nonparticipating ((regtonral—support—networks)) Dbehavioral _ health
organi zati ons under chapters 71.05 and 71.34 RCW and this chapter.
Such responsibilities shall include those which would have been
assigned to the nonparticipating counties in regions where there are

not participating ((regrenal—support—networks)) behavioral health
or gani zati ons.

The ((+egrenal—suppert—networks)) behavioral health organizations

or the secretary's assunption of all responsibilities under chapters
71.05 and 71.34 RCW and this chapter, shall be included in all state
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and federal plans affecting the state nental health programincluding
at | east those required by this chapter, the nmedicaid program and P.L.
99-660. Nothing in these plans shall be inconsistent with the intent
and requirenments of this chapter.

(17) The secretary shall:

(a) Disburse funds for the ((regrenal—suppert—networks)) behavi oral
health_ organi zations within sixty days of approval of the biennial
contract. The departnent nust either approve or reject the biennial
contract within sixty days of receipt.

(b) Enter into biennial contracts wth ((regrenal—suppoert
networks)) behavioral health_ organi zati ons. The contracts shall be
consistent with avail able resources. No contract shall be approved
t hat does not include progress toward neeting the goals of this chapter
by taking responsibility for: (i) Short-term commtnents; (ii)
residential care; and (iii) enmergency response systens.

(c) Notify ((regronal—suppoert —netwerks)) behavioral —health
organi zations of their allocation of avail able resources at |east sixty
days prior to the start of a new biennial contract period.

(d) Deny all or part of the funding allocations to ((+egienal
suppoert—networks)) behavioral health organizations based solely upon
formal findings of nonconpliance with the terns of the ((regtoral

suppoert—netwerk-s)) behavioral health organi zation's contract with the

depart nent. ( ( Reghonal — support — nebworks)) Behavioral _ health
organi zations disputing the decision of the secretary to wthhold
funding allocations are |imted to the renedies provided in the

departnment's contracts wth the ((regronal — suppert —petworks))
behavi oral health organi zati ons.

(18) The departnent, in cooperation with the state congressiona
del egation, shall actively seek waivers of federal requirenents and
such nodifications of federal regulations as are necessary to allow
federal nedicaid reinbursenent for services provided by freestanding
eval uation and treatnent facilities certified under chapter 71.05 RCW
The departnent shall periodically report its efforts to the appropriate
commttees of the senate and the house of representatives.

Sec. 11. RCW 71. 24. 045 and 2006 ¢ 333 s 105 are each anended to
read as foll ows:
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The ((regronal—suppoert—netwerk)) behavioral health_ organi zation
shal | :

(1) Contract as needed with licensed service providers. The
( ( Fegronal—support—network)) behavioral health organi zation may, in the
absence of a licensed service provider entity, become a |icensed
service provider entity pursuant to mninmum standards required for
licensing by the departnent for the purpose of providing services not
avail able fromlicensed service providers;

(2) Operate as a licensed service provider if it deens that doing
so is nore efficient and cost effective than contracting for services.
When doing so, the ((regronal—suppert—netwoerk)) behavioral health
organi zation shall conply with rules promul gated by the secretary that
shal |l provide neasurenents to determ ne when a ((fregional—suppoert
network)) behavioral health_organization provided service is nore
efficient and cost effective;

(3) Monitor and perform biennial fiscal audits of |icensed service
providers who have contracted with the ((regronral—suppoert—network))
behavi oral _health organization to provide services required by this
chapter. The nonitoring and audits shall be perforned by neans of a
formal process which insures that the |icensed service providers and
prof essionals designated in this subsection neet the terns of their
contracts;

(4) Assure that the special needs of mmnorities, the elderly,
((e+sabled)) individuals with disabilities, children, and |owincone
persons are net within the priorities established in this chapter;

(5) Maintain patient tracking information in a central |ocation as
required for resource nmanagenent services and the departnent's
i nformati on system

(6) Coll aborate to ensure that policies do not result in an adverse
shift of ((sentabby—++H-)) persons with nental illness into state and
| ocal correctional facilities;

(7) Work with the departnent to expedite the enrollnent or re-
enrollment of eligible persons leaving state or |ocal correctional
facilities and institutions for nental diseases;

(8) ((H—a—reglonal—support—npetwork —+s—not —operated —by—the
county—)) Wirk closely with the county designated nental health
professional or county designated «crisis responder to maximze
appropriate placenent of persons into community services; and
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(9) Coordinate services for individuals who have recei ved services
t hrough the community nental health system and who becone patients at
a state nmental hospital to ensure they are transitioned into the
comunity in accordance with nmutually agreed upon discharge plans and
upon determ nation by the nedical director of the state nental hospital
that they no | onger need i ntensive inpatient care.

Sec. 12. RCW71.24.100 and 2012 c 117 s 442 are each anended to
read as foll ows:

A county authority or a group of county authorities may enter into
a joint operating agreenent to ((fer#)) respond to_a request for_a
detailed plan_and contract with the state to_ operate a ((regrenal
suppert—hetwork)) behavioral health organi zati on_whose boundaries are
consistent with the regional service areas established under section 2
of this act. Any agreenent between two or nore county authorities
((for the establishnent of a regional support network)) shall provide:

(1) That each county shall bear a share of the cost of nental
heal th services; and

(2) That the treasurer of one participating county shall be the
custodian of funds made available for the purposes of such nental
health services, and that the treasurer nmay make paynents from such
funds upon audit by the appropriate auditing officer of the county for
whi ch he or she is treasurer.

Sec. 13. RCW71.24.110 and 1999 c 10 s 7 are each anended to read
as follows:

An agreenent ((for the establishnent of a conmmunity nental health
progran)) to contract with the state to operate a behavioral health
organi zati on under RCW 71. 24. 100 may al so provi de:

(1) For the joint supervision or operation of services and
facilities, or for the supervision or operation of service and
facilities by one participating county under contract for the other
participating counties; and

(2) For such other matters as are necessary or proper to effectuate
t he purposes of this chapter.

Sec. 14. RCW 71. 24. 340 and 2005 ¢ 503 s 13 are each anended to
read as foll ows:
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The secretary shall require the ((regional—suppoert—networks))
behavioral health organizations to develop ((+ntertlocal—agreenrents

shall)) agreenents with city and county jails to accept referrals for

enroll ment on behalf of a confined person, prior to the person's
rel ease.

Sec. 15. RCW71.24.420 and 2001 ¢ 323 s 2 are each anended to read
as follows:

The departnent shall operate the community nental health service
delivery system authorized under this chapter within the follow ng
constraints:

(1) The full anount of federal funds for nmental health services,
plus qualifying state expenditures as appropriated in the biennial
operating budget, shall be appropriated to the departnent each year in
the biennial appropriations act to carry out the provisions of the
community nmental health service delivery system authorized in this
chapter.

(2) The department may expend funds defined in subsection (1) of
this section in any nmanner that will effectively acconplish the outcone
nmeasures ((def+ned—in—seet+on—5—of—this—aet)) established in_RCW
43. 20A. 895 and 71.36.025 and performance neasures |linked to those
out cones.

(3) The departnment shall inplenent strategies that acconplish the
out cone neasures ((+depntii+edi+n—seet+on5ofthis—actthatarewthin
the — fundi-ng — eonstraints — A —this—seet+on)) established in_ RCW
43. 20A. 895, 70.320.020, and_71.36.025 and performance neasures |inked
to those outcones.

(4) The departnment shall nonitor expenditures against the
appropriation |levels provided for in subsection (1) of this section.

Sec. 16. RCW 70.96A.020 and 2001 ¢ 13 s 1 are each anended to read
as follows:

For the purposes of this chapter the follow ng words and phrases
shall have the foll ow ng neani ngs unless the context clearly requires
ot herw se:

(1) "Alcoholic" nmeans a person who suffers from the disease of
al cohol i sm
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(2) "Alcoholisnt neans a di sease, characterized by a dependency on
al cohol i ¢ beverages, | oss of control over the anount and circunstances
of use, synptons of tolerance, physiological or psychologica
w thdrawal, or both, if use is reduced or discontinued, and inpairnent
of health or disruption of social or econom c functioning.

(3) "Approved treatnent programt neans a discrete program of
chem cal dependency treatnent provided by a treatnment programcertified
by the departnment of social and health services as neeting standards
adopt ed under this chapter.

(4) "Chem cal dependency" neans:

(a) Alcoholism (b) drug addiction; or (c) dependence on al coho
and one or nore ot her psychoactive chem cals, as the context requires.

(5) "Chem cal dependency progrant neans expenditures and activities
of the departnent designed and conducted to prevent or treat al coholism
and other drug addiction, including reasonable adm nistration and
over head.

(6) "Departnment” neans the departnent of social and health
servi ces.

(7) "Designated chem cal dependency specialist”™ or "specialist”
means a person designated by the county alcoholism and other drug
addi ction program coordi nator designated under RCW 70.96A 310 to
performthe comm tnent duties described in RCW 70. 96A. 140 and qualified
to do so by neeting standards adopted by the departnent.

(8 "Director” neans the person admnistering the chemca
dependency programw thin the departnent.

(9) "Drug addict" neans a person who suffers fromthe disease of
drug addi cti on.

(10) "Drug addiction" neans a di sease characterized by a dependency
on psychoactive chemcals, loss of control over the anmount and
circunstances of use, synptons of tolerance, physiological or
psychol ogi cal withdrawal, or both, if use is reduced or discontinued,
and inpairnment of health or disruption of social or economc
functi oni ng.

(11) "Emergency service patrol"” neans a patrol established under
RCW 70. 96A. 170.

(12) "Gravely disabled by al cohol or other psychoactive cheni cal s"
or "gravely disabled" neans that a person, as a result of the use of
al cohol or other psychoactive chemcals: (a) Is in danger of serious
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physical harm resulting from a failure to provide for his or her
essential human needs of health or safety; or (b) manifests severe
deterioration in routine functioning evidenced by a repeated and
escalating loss of cognition or volitional control over his or her
actions and is not receiving care as essential for his or her health or
safety.

(13) "History of one or nore violent acts" refers to the period of
tinme ten years prior to the filing of a petition under this chapter,
excluding any tinme spent, but not any violent acts commtted, in a
mental health facility, or a long-term al coholism or drug treatnent
facility, or in confinenent.

(14) "lIncapacitated by alcohol or other psychoactive chem cals"
means that a person, as a result of the use of alcohol or other
psychoactive chemcals, is gravely disabled or presents a |likelihood of
serious harm to hinself or herself, to any other person, or to
property.

(15) "lnconpetent person" neans a person who has been adjudged
i nconpet ent by the superior court.

(16) "Intoxicated person” neans a person whose nental or physical
functioning is substantially inpaired as a result of the use of al cohol
or ot her psychoactive chem cal s.

(17) "Licensed physician" neans a person licensed to practice
medi cine or osteopathic nedicine and surgery in the state of
Washi ngt on.

(18) "Likelihood of serious harnf neans:

(a) A substantial risk that: (i) Physical harmw Il be inflicted

by an individual upon his or her own person, as evidenced by threats or
attenpts to commt suicide or inflict physical harmon one's self; (ii)
physical harm will be inflicted by an individual upon another, as
evi denced by behavi or that has caused the harm or that places another
person or persons in reasonable fear of sustaining the harm or (iii)
physical harmw |l be inflicted by an individual upon the property of
ot hers, as evidenced by behavior that has caused substantial |oss or
damage to the property of others; or

(b) The individual has threatened the physical safety of another
and has a history of one or nore violent acts.

(19) "Medical necessity" for inpatient care of a mnor neans a
requested certified inpatient service that is reasonably cal cul ated to:
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(a) D agnose, arrest, or alleviate a chem cal dependency; or (b)
prevent the worsening of chem cal dependency conditions that endanger
life or cause suffering and pain, or result inillness or infirmty or
threaten to cause or aggravate a handi cap, or cause physical deformty
or mal function, and there is no adequate |less restrictive alternative
avai |l abl e.

(20) "M nor" means a person | ess than ei ghteen years of age.

(21) "Parent" means the parent or parents who have the | egal right
to custody of the child. Parent includes custodi an or guardi an.

(22) "Peace officer" neans a | aw enforcenent official of a public
agency or governnental unit, and includes persons specifically given
peace officer powers by any state |aw, |ocal ordinance, or judicial
order of appoi ntnent.

(23) "Person" nmeans an individual, including a m nor.

(24) "Professional person in charge" or "professional person” neans
a physician or chem cal dependency counsel or as defined in rule by the
departnment, who is enpowered by a certified treatnent program wth
authority to nake assessnent, adm ssion, continuing care, and di scharge
deci sions on behal f of the certified program

(25) "Secretary" nmeans the secretary of the departnent of socia
and heal th servi ces.

(26) "Treat nent” nmeans t he br oad range of ener gency,
det oxi ficati on, residential, and outpatient services and care,
i ncludi ng diagnostic evaluation, chem cal dependency education and
counseling, nedical, psychiatric, psychological, and social service
care, vocational rehabilitation and career counseling, which my be
extended to alcoholics and other drug addicts and their famlies,
persons incapacitated by al cohol or other psychoactive chem cals, and
i nt oxi cated persons.

(27) "Treatnent progrant neans an organization, institution, or
corporation, public or private, engaged in the care, treatnent, or
rehabilitation of al coholics or other drug addicts.

(28) "Violent act" mneans behavior that resulted in hom cide,
attenpted suicide, nonfatal injuries, or substantial damge to
property.

(29) "Behavioral health organization” neans a county authority or
group of county authorities or other entity recogni zed by the secretary

in contract in a defined reqi onal service area.
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(30) "Behavioral health services" neans nental health services as
described in chapters 71.24 and 71.36 RCW and chem cal dependency
treatnent services as described in this chapter

Sec. 17. RCW 70.96A.040 and 1989 ¢ 270 s 5 are each anmended to
read as foll ows:

The departnent, in the operation of the chem cal dependency program
may:

(1) Plan, establish, and nmai ntain prevention and treatnent prograns
as necessary or desirable;

(2) Make contracts necessary or incidental to the performance of
its duties and the execution of its powers, including nanaged care
contracts for behavioral health services, contracts entered into under
RCW_ 74.09.522, and contracts wth public and private agencies,
organi zations, and individuals to pay them for services rendered or
furnished to al coholics or other drug addicts, persons incapacitated by
al cohol or other psychoactive chem cals, or intoxicated persons;

(3) Enter into agreenents for nonitoring of verification of
qualifications of counsel ors enpl oyed by approved treatnent prograns;

(4) Adopt rul es under chapter 34.05 RCWto carry out the provisions
and purposes of this chapter and contract, cooperate, and coordinate
with other public or private agencies or individuals for those

pur poses;
(5) Solicit and accept for use any gift of noney or property nade
by will or otherw se, and any grant of nobney, services, or property

fromthe federal governnent, the state, or any political subdivision
t hereof or any private source, and do all things necessary to cooperate
with the federal governnent or any of its agencies in making an
application for any grant;

(6) Adm nister or supervise the adm nistration of the provisions
relating to al coholics, other drug addicts, and intoxicated persons of
any state plan submtted for federal funding pursuant to federal
health, welfare, or treatnent |egislation;

(7) Coordinate its activities and cooperate wth chemca
dependency prograns in this and other states, and make contracts and
ot her joint or cooperative arrangenents with state, local, or private
agencies in this and other states for the treatnent of al coholics and
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ot her drug addicts and their famlies, persons incapacitated by al cohol
or other psychoactive chem cals, and intoxicated persons and for the
comon advancenent of chem cal dependency prograns;

(8) Keep records and engage in research and the gathering of
rel evant statistics;

(9) Do other acts and things necessary or convenient to execute the
authority expressly granted to it;

(10) Acquire, hold, or dispose of real property or any interest
therein, and construct, | ease, or otherw se provide treatnent prograns.

Sec. 18. RCW 70.96A. 050 and 2001 ¢ 13 s 2 are each anended to read
as follows:

The departnent shall:

(1) Devel op, encourage, and foster statew de, regional, and |ocal
pl ans and prograns for the prevention of alcoholism and other drug
addiction, treatnment of alcoholics and other drug addicts and their
famlies, persons incapacitated by alcohol or other psychoactive
chem cals, and intoxicated persons in cooperation with public and
private agencies, organizations, and individuals and provide technical
assi stance and consul tati on services for these purposes;

(2) Assure_that any behavioral health organization_contract_or
managed care contract under RCW 74.09.522 for behavioral health
services or programfor the treatnent of persons with al cohol or drug
use disorders provides nedically necessary services to nedicaid
recipients. This nust include a continuum of nental health and
chem cal dependency services consistent with the state's nedicaid plan

or federal wai ver authorities, and nonnedi caid services consistent with

priorities established by the departnent;

(3) Coordinate the efforts and enlist the assistance of all public
and private agencies, organizations, and individuals interested in
prevention of alcoholism and drug addiction, and treatnent of
al coholics and other drug addicts and their famlies, persons
i ncapacitated by alcohol or other psychoactive chemcals, and
i nt oxi cated persons;

((3))) (4) Cooperate wth public and private agencies in
establishing and conducting prograns to provide treatnent for
al coholics and other drug addicts and their famlies, persons
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i ncapacitated by alcohol or other psychoactive chemcals, and
i nt oxi cated persons who are clients of the correctional system

((4)) (5) Cooperate wth the superintendent of public
instruction, state board of education, schools, police departnents,
courts, and other public and private agencies, organizations and
i ndividuals in establishing prograns for the prevention of al coholism
and ot her drug addiction, treatnment of al coholics or other drug addicts
and their famlies, persons incapacitated by alcohol or other
psychoactive chemcals, and intoxicated persons, and preparing
curriculummaterials thereon for use at all levels of school education;

((65))) (6) Prepare, publish, evaluate, and di ssem nate educati onal
material dealing with the nature and effects of alcohol and other
psychoactive chem cals and t he consequences of their use;

((68)Y)) (7) Develop and inplenent, as an integral part of treatnent
prograns, an educational programfor use in the treatnment of al coholics
or other drug addicts, persons incapacitated by alcohol or other
psychoactive chem cals, and intoxicated persons, which program shal
include the dissemnation of information concerning the nature and
effects of al cohol and other psychoactive chem cals, the consequences
of their use, the principles of recovery, and H 'V and Al DS;

((H)) (8) Oganize and foster training prograns for persons
engaged in treatnment of alcoholics or other drug addicts, persons
i ncapacitated by alcohol or other psychoactive chemcals, and
i nt oxi cated persons;

((8))) (9) Sponsor and encourage research into the causes and
nature of al coholism and other drug addiction, treatnent of al coholics
and other drug addicts, persons incapacitated by alcohol or other
psychoactive chemcals, and intoxicated persons, and serve as a
cl earinghouse for information relating to alcoholism or other drug
addi cti on;

((69Y)) (10) Specify wuniform nmethods for keeping statistical
information by public and private agencies, organizations, and
individuals, and collect and neke available relevant statistical
information, including nunber of persons treated, frequency of
adm ssi on and readm ssion, and frequency and duration of treatnent;

((25)y)) (11) Advise the governor in the preparation of a
conprehensive plan for treatnment of al coholics and other drug addicts,
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persons incapacitated by al cohol or other psychoactive chem cals, and
i nt oxi cated persons for inclusion in the state's conprehensive health
pl an;

((+)) (12) Reviewall state health, welfare, and treatnent plans
to be submtted for federal funding under federal |Iegislation, and
advi se the governor on provisions to be included relating to al coholism
and other drug addiction, persons incapacitated by alcohol or other
psychoactive chem cal s, and i ntoxicated persons;

((x2»1)) (13) Assist in the developnment of, and cooperate wth
prograns for alcohol and other psychoactive chem cal education and
treatnment for enployees of state and | ocal governnents and busi nesses
and industries in the state;

((623))) (14) Use the support and assistance of interested persons
in the community to encourage alcoholics and other drug addicts
voluntarily to undergo treatnent;

((24)»)) (15) Cooperate with public and private agencies in
establ i shing and conducti ng prograns designed to deal with the problem
of persons operating notor vehicles while intoxicated,

((+£5))) (16) Encourage general hospitals and other appropriate
health facilities to admt w thout discrimnation alcoholics and ot her
drug addicts, persons incapacitated by al cohol or other psychoactive
chem cal s, and intoxicated persons and to provide them with adequate
and appropriate treatnent;

((26)y)) (17) Encourage all health and disability insurance
progranms to include al coholismand other drug addiction as a covered

illness; and
((6+H)) (18) Oganize and sponsor a statewide program to help
court personnel, including judges, better understand the disease of

al cohol i sm and ot her drug addi ction and the uses of chem cal dependency
treat ment prograns.

Sec. 19. RCW70.96A.080 and 1989 c 270 s 18 are each anended to
read as foll ows:

(1) In coordination with the health care authority, the departnent
shall establish by ((aH)) appropriate neans, ((+nreluding—econtracting
fer—serviees)) a conprehensive and coordi nated ((é+serete)) program
for the treatnent of ((aleeholes—and—oether—drug—addiets—and—their

p. 35 E2SHB 2639



© 00 N O Ol WDN P

N NN R R R RRRRRR R
NP O ©O© 0~NOO U NMNWNDNIRO

23
24
25
26
27
28
29
30
31
32
33
34
35
36

famtH-es-—persons —ineapact-tated —by —alcohol- — o+ —other —psychoactive
chemecals—andintoxicated)) persons with chenm cal dependency.

(2)(a) The programshall include, but not necessarily be |limted
to, a_continuum_of chem cal dependency treatnent services that
i ncl udes:

((2)y)) (i) Detoxification services available twenty-four hours a

day;

((b)y)) (ii) Residential treatnent; ((and

£¢r)) (iii) OQutpatient treatnment, including nedication_assisted
treatnent; and

(iv) Contracts _with at least one_ provider in_operation_as_ of
January 1, 2014, for case managenent and residential treatnent services
for pregnant and parenting wonen.

(b) The program may include peer support, supported_ housing,
supported enploynent, crisis diversion, or recovery support services.

(3) Al appropriate public and private resources shall be
coordinated with and used in the program when possi bl e.

(4) The departnment may contract for the wuse of an approved
treatment program or other individual or organization if the secretary
considers this to be an effective and econom cal course to foll ow.

(5) By April 1, 2016, treatnent provided under this chapter nust be
purchased primarily through nmanaged care contracts.

Sec. 20. RCW70.96A. 320 and 2013 ¢ 320 s 8 are each anmended to
read as foll ows:

(1) Acounty legislative authority, or two or nore counties acting
jointly, may establish an al coholismand other drug addi ction program
If two or nore counties jointly establish the program they shall
desi gnate one county to provide adm nistrative and financial services.

(2) To be eligible for funds fromthe departnent for the support of
the county alcoholism and other drug addiction program the county
| egislative authority shall establish a county alcoholism and other
drug addiction board under RCW 70.96A 300 and appoint a county
al coholism and other drug addiction program coordi nator under RCW
70. 96A. 310.

(3) The county legislative authority may apply to the departnent
for financial support for the county program of al coholism and other
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drug addiction. To receive financial support, the county |egislative
authority shall submt a plan that neets the foll ow ng conditions:

(a) It shall describe the prevention, early intervention, or
recovery support services and activities to be provided;
(b) I't shall include anticipated expenditures and revenues;

(c) It shall be prepared by the county al coholismand other drug
addiction program board and be adopted by the county |legislative
aut hority;

(d) I't shall reflect maxi numeffective use of existing services and
prograns; and

(e) It shall neet other conditions that the secretary nmay require.

(4) The county may accept and spend gifts, grants, and fees, from
public and private sources, to inplenent its program of al coholism and
ot her drug addicti on.

(5) The departnent shall require that any agreenent to provide
financial support to a county that perforns the activities of a service
coordination organization for alcoholism and other drug addiction
services must incorporate the expected outconmes and criteria to neasure
t he performance of service coordination organizations as provided in
chapter 70.320 RCW

(6) The county may subcontract for prevention, early intervention,
or recovery support services with approved prevention or treatnent
progr amns.

(7) To continue to be eligible for financial support from the
departnment for the county al coholismand other drug addiction program
an increase in state financial support shall not be used to suppl ant
local funds from a source that was used to support the county
al coholi sm and ot her drug addiction program before the effective date
of the increase.

Sec. 21. RCW71.24.049 and 2001 ¢ 323 s 13 are each anended to
read as foll ows:

By January 1st of each odd-nunbered year, the ((regrenal—suppoert
netwerk)) behavioral health_organization shall identify: (1) The
nunmber of children in each priority group, as defined by this chapter,
who are receiving nental health services funded in part or in whole
under this chapter, (2) the anount of funds under this chapter used for
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children's nental health services, (3) an estimate of the nunber of
unserved children in each priority group, and (4) the estimted cost of
serving these additional children and their famlies.

Sec. 22. RCW71.24.061 and 2007 ¢ 359 s 7 are each anended to read
as follows:

(1) The departnment shall provide flexibility in provider
contracting to ((regronal—suppert—networks)) behavioral — health
organi zations for children's nental health services. Begi nning with
2007- 2009 bi ennium contracts, ((fregtonral—suppert—netwoerk)) behaviora
health_ organization contracts shall authorize ((regrenal—suppert
networks)) behavioral health_ organizations to allow and encourage
Iicensed community nental health centers to subcontract w th individual
licensed nental health professionals when necessary to neet the need
for an adequate, culturally conpetent, and qualified children's nenta
heal t h provi der networKk.

(2) To the extent that funds are specifically appropriated for this
purpose or that nonstate funds are available, a children's nental
heal t h evi dence-based practice institute shall be established at the
University of Washington division of public behavioral health and
justice policy. The institute shall closely collaborate with entities
currently engaged in evaluating and pronoting the use of evidence-
based, research-based, promsing, or consensus-based practices in
children's nental health treatnment, including but not limted to the
University of Washington departnment of psychiatry and behavioral
sciences, <children's hospital and regional nedical center, the
University of Washington school of nursing, the University of
Washi ngton school of social work, and the Washington state institute
for public policy. To ensure that funds appropriated are used to the
greatest extent possible for their intended purpose, the University of
Washington's indirect costs of admnistration shall not exceed ten
percent of appropriated funding. The institute shall:

(a) Inprove the inplenentation of evidence-based and research-based
practices by providing sustained and effective training and
consultation to licensed children's nental health providers and
child-serving agencies who are inplementing evidence-based or
researched- based practices for treatnent of children's enotional or
behavi oral disorders, or who are interested in adapting these practices
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to better serve ethnically or culturally diverse children. Efforts
under this subsection should include a focus on appropriate oversight
of inplenentation of evidence-based practices to ensure fidelity to
t hese practices and t hereby achi eve positive outcones;

(b) Continue the successful inplenentation of the "partnerships for
success" nodel by consulting with comunities so they may select,
i npl enent, and continually evaluate the success of evidence-based
practices that are relevant to the needs of children, youth, and
famlies in their comunity;

(c) Partner with youth, famly nenbers, famly advocacy, and
culturally conpetent provider organizations to develop a series of

information sessions, literature, and online resources for famlies to
becone inforned and engaged in evidence-based and research-based
practices;

(d) Participate in the identification of outcone-based performance
measures under RCW 71.36.025(2) and partner in a statewide effort to
i npl ement statewide outcones nonitoring and quality inprovenent
processes; and

(e) Serve as a statewide resource to the departnment and other
entities on child and adolescent evidence-based, research-based,
prom sing, or consensus-based practices for children's nental health
treatnment, maintaining a working know edge through ongoing review of
academ c and professional literature, and knowl edge of other evidence-
based practice inplenmentation efforts in Washi ngton and ot her states.

(3) To the extent that funds are specifically appropriated for this
purpose, the departnent in collaboration with the evidence-based
practice institute shall inplenent a pilot programto support prinmary
care providers in the assessnent and provision of appropriate diagnosis
and treatnent of children with nmental and behavioral health disorders
and track outcones of this program The program shall be designed to
pronote nore accurate diagnoses and treatnent through tinmely case
consultation between primary care providers and child psychiatric
specialists, and focused educational I|earning collaboratives wth
primary care providers.

Sec. 23. RCW 71. 24. 155 and 2001 ¢ 323 s 14 are each anended to
read as foll ows:

Grants shall be made by the departnent to ((regional—suppoert
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networks)) behavioral health organi zations for community nmental health
prograns totaling not less than ninety-five percent of available
resources. The department may use up to forty percent of the remaining
five percent to provide comunity denonstration projects, including
early intervention or primary prevention prograns for children, and the
remai nder shall be for energency needs and technical assistance under
this chapter.

Sec. 24. RCW71.24.160 and 2011 ¢ 343 s 6 are each anended to read
as follows:

The ((+egronral—suppert—networks)) behavioral health organizations
shal | make satisfactory show ng to the secretary that state funds shal
in no case be used to replace |local funds fromany source being used to
finance nmental health services prior to January 1, 1990. Maintenance
of effort funds devoted to judicial services related to involuntary
comm tment rei nbursed under RCW 71.05. 730 nust be expended for other
purposes that further treatnment for nental health and chem cal
dependency di sorders.

Sec. 25. RCW 71. 24. 250 and 2001 ¢ 323 s 16 are each anended to
read as foll ows:

The ((regrenal—suppert—netwerk)) behavioral health organi zati on may

accept and expend gifts and grants received from private, county,
state, and federal sources.

Sec. 26. RCW 71.24.300 and 2008 ¢ 261 s 4 are each anended to read
as follows:

(1) Upon the request of a tribal authority or authorities within a
((Fegtonal—support—network)) behavioral health organization the joint
operating agreenent or the county authority shall allow for the
inclusion of the tribal authority to be represented as a party to the
( ( Fegronal—support—network)) behavioral health organi zation

(2) The roles and responsibilities of the county and tribal
authorities shall be determned by the terns of that agreenent
including a determ nation of nenbership on the governing board and
advisory comm ttees, the nunber of tribal representatives to be party
to the agreenment, and the provisions of l|law and shall assure the
provision of culturally conpetent services to the tribes served.
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(3) The state nental health authority may not determ ne the roles
and responsibilities of county authorities as to each other under

( ( regronal—suppoert—networks)) behavioral health organi zations by rul e,

except to assure that all duties required of ((regionral—suppoert
networks)) behavioral health_ organizations are assigned and that

counties and the ((regtonal—suppert—network)) behavioral health
organi zati on do not duplicate functions and that a single authority has
final responsibility for all avail able resources and performance under
the ((regronal—suppert—network-s)) behavioral health_ organization's
contract with the secretary.

(4) | f a  ((regronal — support — network)) behavi oral _ health
organi zation is a private entity, the departnent shall allow for the
inclusion of the tribal authority to be represented as a party to the
( ( regronal—support—network)) behavioral health organi zation

(5) The roles and responsibilities of the private entity and the
tribal authorities shall be determined by the departnent, through
negotiation with the tribal authority.

(6) ((Regronal—support—networks)) Behavioral health organi zations
shall submt an overall six-year operating and capital plan, tineline,
and budget and submit progress reports and an updated two-year plan
biennially thereafter, to assunme within avail able resources all of the
foll ow ng duties:

(a) Adm nister and provide for the availability of all resource
managenent services, residential services, and comunity support
servi ces.

(b) Admnister and provide for the availability of al |
i nvestigation, transportation, court-related, and other services
provi ded by the state or counties pursuant to chapter 71.05 RCW

(c) Provide within the boundaries of each ((regtohral—support
network)) behavioral health_ organization evaluation and treatnent
services for at |east ninety percent of persons detained or commtted
for periods up to seventeen days according to chapter 71.05 RCW
( ( Regional-—suppoert—networks)) Behavioral health organizations nmay
contract to purchase evaluation and treatnent services from other
((netwerks)) organizations if they are unable to provide for
appropriate resources wthin their boundaries. Insofar as the original
intent of serving persons in the community is maintained, the secretary
is authorized to approve exceptions on a case-by-case basis to the
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requi renent to provide evaluation and treatnent services within the
boundaries of each ((regrenal—suppert—netwoerk)) behavioral health
organi zation. Such exceptions are limted to:

(1) Contracts with neighboring or contiguous regions; or

(11) Individuals detained or commtted for periods up to seventeen
days at the state hospitals at the discretion of the secretary.

(d) Adm nister and provide for the availability of all other nental
heal t h services, which shall include patient counseling, day treatnent,
consul tation, education services, enploynent services as ((deftned))
described in RCW 71. 24. 035, and nental health services to children.

(e) Establish standards and procedures for review ng individua
service plans and determ ni ng when that person may be discharged from
resour ce nmanagement servi ces.

(7) A ((regronal—suppert—metwork)) behavioral health organization
may request that any state-owned land, building, facility, or other
capital asset which was ever purchased, deeded, given, or placed in
trust for the care of the persons wth nental illness and which is
within the boundaries of a ((regronral—suppert—network)) behavioral
health organi zation be made avail able to support the operations of the
( (regronal-—suppoert—network)) behavioral health_ organi zation. State
agenci es managi ng such capital assets shall give first priority to
requests for their use pursuant to this chapter.

(8) Each { { reghonal — support — network) ) behavioral _ health
organi zati on shall appoint a nental health advisory board which shal
revi ew and provide coments on plans and policies devel oped under this
chapter, provide local oversight regarding the activities of the

( (Fegtonal—suppoert—network)) behavioral health organization, and work
wi th the ((regronal——suppert—network)) behavioral health organization to

resol ve significant concerns regardi ng service delivery and outcones.
The departnent shall establish statew de procedures for the operation
of regional advisory commttees including nechanisns for advisory board
feedback to the departnent regarding ((regrenal—suppert—network))
behavi oral _health_organi zati on perfornmance. The conposition of the
board shall be broadly representative of the denographic character of
the region and shall include, but not be limted to, representatives of
consunmers and famlies, |law enforcenent, and where the county is not

t he ((regronal—suppoert—network)) behavioral health organi zati on, county

el ected officials. Conposition and |length of terns of board nenbers
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may differ between ((regronal-—suppert—networks)) behavioral health
organi zations but shall be included in each ((regronral—suppert
petwork-s)) behavioral health organi zation's contract and approved by
the secretary.

(9) ((Regronal—support—networks)) Behavioral health organi zations
shall assunme all duties specified in their plans and joint operating
agreenents through biennial contractual agreenents with the secretary.

(10) ((Regrenal—suppoert—networks)) Behavioral health organizations
may receive technical assistance from the housing trust fund and may
identify and submt projects for housing and housi ng support services
to the housing trust fund established under chapter 43.185 RCW
Projects identified or submtted under this subsection nmust be fully
integrated with the ((regtonral—support—network)) behavioral health
organi zati on si x-year operating and capital plan, tineline, and budget
requi red by subsection (6) of this section.

Sec. 27. RCW 71.24.310 and 2013 2nd sp.s. ¢ 4 s 994 are each
anmended to read as foll ows:

The |l egislature finds that adm nistration of chapter 71.05 RCWand
this chapter can be nost efficiently and effectively inplenented as
part of the ((regtonal—suppert—netwoerk)) behavioral health organi zati on
defined in RCW 71.24.025. For this reason, the |egislature intends
that the departnent and the ((+regionral—suppert—netwerks)) behaviora
health organi zations shall work together to i nplenment chapter 71. 05 RCW
as follows:

(1) By June 1, 2006, ((regronal—support—netwoerks)) behavioral
health organi zations shall recomend to the departnent the nunber of
state hospital beds that should be allocated for use by each ((+egrenal
suppoert—netwerk)) behavioral health organization. The statew de total
al l ocation shall not exceed the nunber of state hospital beds offering
| ong-terminpatient care, as defined in this chapter, for which funding
is provided in the biennial appropriations act.

(2) If there is consensus anong the ((regronral—suppert—networks))
behavi oral health organizations regarding the nunber of state hospital
beds that should be allocated for use by each ((regional—suppert
network)) behavioral health organi zation, the departnent shall contract
with each ((fregtonral—suppert—network)) behavioral health organization

accordingly.
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(3) If there is not consensus anong the ((regronal—suppoert
networks)) behavioral health organi zations regardi ng t he nunber of beds

that should be allocated for use by each ((regionral—suppert—network))
behavioral _health_organi zation, the departnent shall establish by
energency rul e the nunber of state hospital beds that are available for
use by each ((regronral — suppert — nretwork)) behavi oral _ health
organi zation. The energency rule shall be effective Septenber 1, 2006.
The primary factor used in the allocation shall be the estimted nunber
of adults with acute and chronic nental illness in each ((regrenal
suppoert—network)) behavioral health_organization area, based upon
popul ati on-adj usted i ncidence and utilization.

(4) The allocation fornula shall be updated at |east every three
years to refl ect denographic changes, and new evidence regarding the

i nci dence of acute and chronic nental illness and the need for |ong-
terminpatient care. In the updates, the statew de total allocation
shall include (a) all state hospital beds offering |ong-terminpatient

care for which funding is provided in the biennial appropriations act;
plus (b) the estimted equivalent nunber of beds or conparable
di version services contracted in accordance with subsection (5) of this
section.

(5 The departnent is encouraged to enter perfornmance-based
contracts wth ((regronal—suppert—netwerks)) behavioral — health
organi zations to provide sonme or all of the ((regrenal—suppoert
network-s)) behavioral ~health_ organization's allocated |ong-term
i npatient treatnment capacity in the conmunity, rather than in the state
hospi tal . The performance contracts shall specify the nunber of

patient days of care available for use by the ((regional—suppert
network)) behavioral health organization in the state hospital.

(6) | f a  ((regronal — support — network)) behavi oral _ health
organi zati on uses nore state hospital patient days of care than it has
been al |l ocated under subsection (3) or (4) of this section, or than it
has contracted to use under subsection (5) of this section, whichever
is less, it shall reinburse the departnment for that care, except during
the period of July 1, 2012, through Decenber 31, 2013, where
rei mbursenments may be tenporarily altered per section 204, chapter 4,
Laws of 2013 2nd sp. sess. The rei nbursenent rate per day shall be the
hospital's total annual budget for | ong-terminpatient care, divided by
the total patient days of care assuned in devel opnent of that budget.
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(7) One-half of any reinbursenents received pursuant to subsection
(6) of this section shall be used to support the cost of operating the
state hospital and, during the 2007-2009 fiscal biennium inplenmenting
new services that will enabl e a ((regronral—suppoert—hnetwork)) behavi oral
health organi zation to reduce its utilization of the state hospital
The depart nent shal | distribute the remaining half of such
rei mbursenents anong ((regtonral—suppert—netwerks)) behavioral health
organi zations that have used less than their allocated or contracted
pati ent days of care at that hospital, proportional to the nunber of
pati ent days of care not used.

Sec. 28. RCW71.24.350 and 2013 ¢ 23 s 189 are each anended to
read as foll ows:

The departnent shall require each ((+regrenral—suppoert—network))
behavioral health_ organization to provide for a separately funded
mental health onbuds office in each ((regronral—support—network))
behavioral health_organi zation that is independent of the ((fregrenal
suppoert—network)) behavioral health organization. The onbuds office
shal | maxi m ze the use of consumer advocat es.

Sec. 29. RCW71.24.370 and 2006 ¢ 333 s 103 are each anended to
read as foll ows:

(1) Except for nonetary damage clainms which have been reduced to
final judgnment by a superior court, this section applies to all clains
agai nst the state, state agencies, state officials, or state enpl oyees
that exist on or arise after March 29, 2006.

(2) Except as expressly provided in contracts entered i nto between
t he departnent and the ((regtonral—suppert—netwerks)) behavioral health
organi zations after March 29, 2006, the entities identified in
subsection (3) of this section shall have no claim for declaratory
relief, injunctive relief, judicial reviewunder chapter 34.05 RCW or
civil liability against the state or state agencies for actions or
i nactions perforned pursuant to the adm nistration of this chapter with
regard to the followng: (a) The allocation or paynent of federal or
state funds; (b) the use or allocation of state hospital beds; or (c)
financial responsibility for the provision of inpatient nmental health
care.
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(3) This section applies to counties, ((regronal—suppoert—networks))

behavi oral health organi zations, and entities which contract to provide
( ( regronal-—support—network)) behavioral health organi zation services
and their subcontractors, agents, or enpl oyees.

Sec. 30. RCW71.24.455 and 1997 ¢ 342 s 2 are each anended to read
as follows:

(1) The secretary shall select and contract wth a ((+egienal
suppoert—nhetwork)) behavioral health organi zation or private provider to
provi de specialized access and services to ((mentatby—+H-)) offenders
with nental illness upon release from total confinenent within the
departnent of corrections who have been identified by the departnent of

corrections and sel ected by the ((regtonal—suppoert—netwoerk)) behavi oral

health organi zation or private provider as high-priority clients for

servi ces and who neet service programentrance criteria. The program
shall enroll no nore than twenty-five offenders at any one tine, or a
nunmber of offenders that can be accommopdated within the appropriated

funding |l evel, and shall seek to fill any vacancies that occur.

(2) Criteria shall include a determnation by departnent of
corrections staff that:

(a) The offender suffers from a mjor nental illness and needs

continued nental health treatnent;

(b) The offender's previous crine or crines have been determ ned by
either the court or departnment of corrections staff to have been
substantially influenced by the offender's nental ill ness;

(c) It is believed the offender will be less likely to commt
further crimnal acts if provided ongoing nental health care;

(d) The offender is unable or unlikely to obtain housing and/or
treatnent fromother sources for any reason; and

(e) The offender has at | east one year renmining before his or her
sentence expires but is wthin six nonths of release to community
housing and is currently housed within a work release facility or any
departnent of corrections' division of prisons facility.

(3) The ((regronal—support—network)) behavioral health organi zation
or private provider shall provide specialized access and services to
the selected offenders. The services shall be ainmed at |owering the
risk of recidivism An  oversi ght commttee conposed of a
representative of the departnment, a representative of the selected
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( ( regronal—suppoert—network)) behavioral health organization or private

provider, and a representative of the departnent of corrections shall
devel op policies to guide the pilot program provide dispute resolution
including mneking determnations as to when entrance criteria or
required services my be waived in individual cases, advise the
departnment of corrections and the ((regtonral—suppert—network))
behavi oral health organization or private provider on the selection of
eligible offenders, and set m ninmumrequirenents for service contracts.
The selected { { reghonal — support — aetwork) ) behavioral _ health
organi zation or private provider shall inplenent the policies and
service contracts. The follow ng services shall be provided:

(a) Intensive case managenent to include a full range of intensive
community support and treatnent in client-to-staff ratios of not nore
than ten of fenders per case manager including: (i) A mninmmof weekly
group and weekly individual counseling; (ii) honme visits by the program
manager at l|least two tinmes per nonth; and (iii) counseling focusing on
rel apse prevention and past, current, or future behavior of the
of f ender.

(b) The case nmanager shall attenpt to |ocate and procure housing
appropriate to the living and clinical needs of the offender and as
needed to maintain the psychiatric stability of the offender. The
entire range of energency, transitional, and permanent housing and
involuntary hospitalization nmust be considered as available housing
options. A housing subsidy may be provided to offenders to defray
housi ng costs up to a maxi nrum of six thousand six hundred dol |l ars per
of fender per year and be adm nistered by the case manager. Additi onal
fundi ng sources may be used to of fset these costs when avail abl e.

(c) The case manager shall collaborate with the assigned prison
wor k rel ease, or community corrections staff during release planning,
prior to discharge, and in ongoing supervision of the offender while
under the authority of the departnment of corrections.

(d) Medications including the full range of psychotropic
medi cations including atypical antipsychotic nedications nmay be
required as a condition of the program Medi cation prescription,
medi cati on nmoni t ori ng, and counsel i ng to support of f ender
under st andi ng, acceptance, and conpliance with prescribed nedication
regi mens nust be incl uded.
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(e) Asystematic effort to engage offenders to continuously involve
themselves in «current and long-term treatnent and appropriate
habilitative activities shall be nade.

(f) Classes appropriate to the clinical and living needs of the
of fender and appropriate to his or her |evel of understanding.

(g) The case manager shall assist the offender in the application
and qualification for entitlenent funding, including nedicaid, state
assi stance, and ot her available governnent and private assistance at
any point that the offender is qualified and resources are avail abl e.

(h) The offender shall be provided access to daily activities such
as drop-in centers, prevocational and vocational training and jobs, and
vol unteer activities.

(4) Once an offender has been selected into the pilot program the
of fender shall remain in the program until the end of his or her
sentence or unless the offender is released from the pilot program
earlier by the departnent of corrections.

(5) Specialized training in the managenent and supervi si on of hi gh-
crime risk ((rentaby—+H)) offenders with nental illness shall be
provided to all participating nental health providers by the departnent
and the departnent of corrections prior to their participation in the
program and as requested thereafter.

(6) The pilot program provided for in this section nust be
provi di ng services by July 1, 1998.

Sec. 31. RCW71.24.470 and 2009 ¢ 319 s 1 are each anended to read
as follows:

(1) The secretary shall contract, to the extent that funds are
appropriated for this purpose, for case nanagenent services and such
other services as the secretary deens necessary to assist offenders
identified under RCW 72.09.370 for participation in the offender
reentry comunity safety program The contracts nay be wth ((regrenal
suppoert—networks)) behavioral health_ organizations or any other
qual i fied and appropriate entities.

(2) The case manager has the authority to assist these offenders in
obtaining the services, as set forth in the plan created under RCW
72.09.370(2), for wup to five years. The services may include
coordination of nental health services, assistance wth unfunded
medi cal expenses, obtaining chem cal dependency treatnent, housing,
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enpl oynment services, educational or vocational training, independent
living skills, parenting education, anger managenent services, and such
ot her services as the case nmanager deens necessary.

(3) The legislature intends that funds appropriated for the
pur poses of RCW 72.09.370, 71.05.145, and 71.05.212, and this section
and distributed to the ((regronal——support—netwoerks)) behavioral health
organi zations are to supplenent and not to supplant general funding.
Funds appropriated to inplenment RCW 72.09.370, 71.05.145, and
71.05.212, and this section are not to be considered available
resources as defined in RCW 71.24.025 and are not subject to the
priorities, ternms, or conditions in the appropriations act established
pursuant to RCW71. 24. 035.

(4) The offender reentry community safety program was fornerly
known as the community integration assistance program

Sec. 32. RCW71.24.480 and 2009 ¢ 319 s 2 are each anended to read
as follows:

(1) A licensed service provider or ((regronral—suppert—network))
behavioral health organi zation, acting in the course of the provider's
or ((nmetwerk-s)) organization's duties under this chapter, is not
liable for civil damages resulting fromthe injury or death of another
caused by a participant in the offender reentry comunity safety
programwho is a client of the provider or ((retwork)) organization
unl ess the act or om ssion of the provider or ((rRetwork)) organization
constitutes:

(a) Gross negligence;

(b) WIIlful or wanton m sconduct; or

(c) A breach of the duty to warn of and protect froma client's
t hreatened viol ent behavior if the client has conmunicated a serious
threat of physical violence against a reasonably ascertainable victim
or victins.

(2) In addition to any other requirenents to report violations, the
i censed service provider and ((fregronal—suppert—netwoerk)) behavioral
health organi zation shall report an offender's expressions of intent to
harm or other predatory behavior, regardless of whether there is an
ascertainable victim in progress reports and other established
processes that enable courts and supervising entities to assess and
address the progress and appropri at eness of treatnent.
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(3) Alicensed service provider's or ((regtenral—suppert—network-—s))

behavi oral health organization's nmere act of treating a participant in
the offender reentry community safety program is not negligence.
Nothing in this subsection alters the licensed service provider's or
( ( regronal—suppoert—network-s)) behavioral health organi zation's nor nal
duty of care with regard to the client.

(4) The limted liability provided by this section applies only to
the conduct of licensed service providers and ((regronral-—suppoert
petwerks)) behavioral health_ organizations and does not apply to
conduct of the state.

(5) For purposes of this section, "participant in the offender
reentry community safety progranf neans a person who has been
identified under RCW 72.09. 370 as an of fender who: (a) |Is reasonably
bel i eved to be dangerous to hinself or herself or others; and (b) has
a nmental disorder.

Sec. 33. RCW71.24.845 and 2013 ¢ 230 s 1 are each anended to read
as follows:

The ((+egronral—suppert—networks)) behavioral health organizations
shall jointly develop a uniform transfer agreenent to govern the
transfer of clients between ((fregronral—suppert—netwoerks)) behaviora
health_organi zati ons. By Septenber 1, 2013, the ((regreonal—suppoert
networks)) behavioral health organizations shall submt the uniform
transfer agreenent to the departnent. By Decenber 1, 2013, the
departnent shall establish guidelines to inplenent the uniformtransfer
agreenent and may nodify the uniformtransfer agreenent as necessary to
avoi d inpacts on state adm ni strative systens.

Sec. 34. RCW71.24.055 and 2007 ¢ 359 s 4 are each anended to read
as follows:

As part of the systemtransformation initiative, the departnent of
social and health services shall undertake the following activities
rel ated specifically to children's nmental health services:

(1) The devel opnent of recomrended revisions to the access to care
standards for children. The recomrended revisions shall reflect the
policies and principles set out in RCW 71.36.005 71.36.010, and
71. 36. 025, and recognize that early identification, intervention and
prevention services, and brief intervention services my be provided
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outside of the ((regronal—suppoert—netwoerk)) Dbehavioral — health
organi zati on system Revised access to care standards shall assess a
child's need for nental health services based upon the child's
di agnosis and its negative inpact upon his or her persistent inpaired
functioning in famly, school, or the community, and should not solely
condition the receipt of services upon a determnation that a child is
engaged in high risk behavior or is in inmmnent need of hospitalization
or out-of-honme placenent. Assessnent and di agnosis for children under
five years of age shall be determined using a nationally accepted
assessnent tool designed specifically for children of that age. The
recommendati ons shall al so address whet her anendnents to RCW 71. 24. 025
((260—and)) (27) and (28) and 71.24.035(5) are necessary to inpl enent
revi sed access to care standards;

(2) Development of a revised children's nental health benefit
package. The departnent shall ensure that services included in the
children's nental health benefit package reflect the policies and
principles included in RCW 71.36.005 and 71.36.025, to the extent
al I owabl e under nedicaid, Title XIX of the federal social security act.
Strong consideration shall be given to devel opnentally appropriate

evi dence- based and r esear ch- based practices, fam | y-based
interventions, the use of natural and peer supports, and comunity
support services. This effort shall include a review of other states

efforts to fund famly-centered children's nental health services
t hrough their nedicaid prograns;

(3) Consistent with the tineline developed for the system
transformation initiative, recommendations for revisions to the
children's access to care standards and the children's nental health
services benefits package shall be presented to the |egislature by
January 1, 20009.

Sec. 35. RCW71.24.065 and 2007 ¢ 359 s 10 are each anended to
read as foll ows:

To the extent funds are specifically appropriated for this purpose,
the departnent of social and health services shall contract for
i npl ementation of a waparound nodel of integrated children's nenta
health services delivery in up to four ((+egieonral—suppert—network))
behavi oral health organization regions in Washington state in which
wr aparound prograns are not currently operating, and in up to two
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( ( regronal—support—netwoerk)) behavioral health organization regions in

whi ch wraparound prograns are currently operating. Contracts in
regions with existing waparound prograns shall be for the purpose of
expandi ng the nunber of children served.

(1) Funding provided may be expended for: Costs associated with a
request for proposal and contracting process; admnistrative costs
associ ated with successful bidders' operation of the w aparound nodel;
t he eval uati on under subsection (5) of this section; and funding for
servi ces needed by children enrolled in waparound nodel sites that are
not otherw se covered under existing state prograns. The services
provi ded through the w aparound nodel sites shall include, but not be
limted to, services covered under the nedicaid program The
departnent shall maxi m ze the use of nedicaid and ot her existing state-
funded prograns as a fundi ng source. However, state funds provi ded may
be used to devel op a broader service package to neet needs identified
in a child s care plan. Anmpounts provided shall supplenent, and not
supplant, state, local, or other funding for services that a child
bei ng served through a wraparound site would otherwi se be eligible to
receive.

(2) The w aparound nodel sites shall serve children with serious
enotional or behavioral disturbances who are at high risk of
residential or correctional placenment or psychiatric hospitalization,
and who have been referred for services fromthe departnent, a county
juvenile court, a tribal court, a school, or a licensed nental health
provi der or agency.

(3) Through a request for proposal process, the departnent shal
contract, wth ((regronal—suppert—netwoerks)) behavioral — health
organi zations, alone or in partnership wth either educational service
districts or entities licensed to provide nmental health services to
children with serious enotional or behavioral disturbances, to operate
the waparound nodel sites. The contractor shall provide care
coordination and facilitate the delivery of services and other supports
to famlies using a strength-based, highly individualized w aparound
process. The request for proposal shall require that:

(a) The ((regronal—support—network)) behavioral health organi zation

agree to use its nedicaid revenues to fund services included in the
exi sting ({ reghonal — support — npetwork-s)) behavioral _ health
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organi zation's benefit package that a nedicaid-eligible child
participating in the waparound nodel site is determ ned to need,

(b) The contractor provide evidence of commtnents from at | east
the followwng entities to participate in waparound care plan
devel opnent and service provision when appropriate: Conmunity nental
heal t h agenci es, schools, the departnent of social and health services
children's admnistration, juvenile courts, the departnent of social
and health services juvenile rehabilitation adm ni stration, and nmanaged
health care systens contracting wth the departnent under RCW
74.09. 522; and

(c) The contractor wll operate the waparound nodel site in a
manner that maintains fidelity to the waparound process as defined in
RCW 71. 36. 010.

(4) Contracts for operation of the waparound nodel sites shall be
executed on or before April 1, 2008, wth enrollnent and service
del i very begi nning on or before July 1, 2008.

(5) The evidence-based practice institute established in RCW
71.24.061 shall evaluate the w aparound nodel sites, neasuring outcomnmes
for children served. Qut cones neasured shall include, but are not
limted to: Decreased out-of-hone placenent, including residential,
group, and foster care, and increased stability of such placenents
school attendance, school performance, recidivism energency room
utilization, involvenent with the juvenile justice system decreased
use of psychotropic nedication, and decreased hospitalization.

(6) The evidence-based practice institute shall provide a report
and recomendations to the appropriate comrittees of the | egislature by
Decenber 1, 2010.

Sec. 36. RCW71.24.240 and 2005 ¢ 503 s 10 are each anmended to
read as foll ows:

In order to establish eligibility for funding under this chapter,
any ((regrenal—suppoert—netwoerk)) behavioral health organi zati on seeking
to obtain federal funds for the support of any aspect of a conmmunity
mental health program as defined in this chapter shall submt program
plans to the secretary for prior review and approval before such plans
are submtted to any federal agency.
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Sec. 37. RCW71.24.320 and 2008 ¢ 261 s 5 are each anended to read
as follows:

(1) If an existing ((+egronal—support—network)) behavioral health
organi zati on chooses not to respond to a request for qualifications, or
is unable to substantially neet the requirenments of a request for
qualifications, or notifies the departnent of social and health
services it will no longer serve as a ((regional—suppoert—network))
behavioral ~— health_organi zation, the departnent shall utilize a
procurenent process in which other entities recognized by the secretary
may bid to serve as the ((regtonral—suppert—netwerk)) behavioral health
or gani zati on.

(a) The request for proposal shall include a scoring factor for
proposals that include additional financial resources beyond that
provi ded by state appropriation or allocation.

(b) The departnent shall provide detailed briefings to all bidders
i n accordance with departnent and state procurenent policies.

(c) The request for proposal shall also include a scoring factor
for proposals submtted by nonprofit entities that include a conponent
to maximze the wutilization of state provided resources and the
| everage of other funds for the support of nental health services to
persons with nental ill ness.

(2) A ((regtonal—suppert—metwork)) behavioral health organization
that voluntarily term nates, refuses to renew, or refuses to sign a
mandatory anmendnent to its contract to act as a ((regrenal—suppert
netwerk)) behavioral health organization is prohibited fromrespondi ng
to a procurenent under this section or serving as a ((regronral—suppert
network)) behavioral health organization for five years fromthe date
that the departnent signs a contract with the entity that will serve as

t he ((regronal—suppert—netwoerk)) behavioral health organi zation

Sec. 38. RCW71.24.330 and 2013 ¢ 320 s 9 are each anended to read
as follows:

(1) (a) Contracts between a ((regronral—suppoert—netwerk)) behavi oral
health_organi zation and the departnent shall include nechanisns for
nmoni tori ng performance under the contract and renedies for failure to
substantially conply with the requirenents of the contract including,
but not limted to, financial penalties, term nation of the contract,
and reprocurenent of the contract.
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(b) The departnment shall incorporate the criteria to neasure the
performance of service coordination organizations into contracts with
( (regronal-—suppoert—networks)) behavioral health_ organi zations as
provi ded in chapter 70.320 RCW

(2) The ((+egionral—suppert—network)) behavioral health organi zation

pr ocur enent processes shal | encour age t he preservation of
infrastructure previously purchased by the comunity nental health
service delivery system the nmintenance of |inkages between other

services and delivery systens, and maxi m zation of the use of available
funds for services versus profits. However, a ((fregional—suppert
et wori) ) behavioral = health organization selected through the
procurenent process is not required to contract for services wth any
county-owned or operated facility. The ((+regrenal—suppert—network))
behavi oral health organi zation procurenent process shall provide that
public funds appropriated by the l|legislature shall not be used to
pronote or deter, encourage, or discourage enployees from exercising
their rights under Title 29, chapter 7, subchapter 11, United States
Code or chapter 41.56 RCW

(3) In addition to the requirenments of RCW 71.24.035, contracts
shal | :

(a) Define admnistrative costs and ensure that the ((+egienral
suppoert—network)) behavioral health organization does not exceed an
adm ni strative cost of ten percent of avail abl e funds;

(b) Require effective collaboration with | aw enforcenent, crim nal
justice agencies, and the chem cal dependency treatnent system

(c) Require substantial inplenmentation of departnment adopted
integrated screening and assessnment process and matrix of best
practices;

(d) Maintain the decision-naking i ndependence of designated nent al
heal t h prof essi onal s;

(e) Except at the discretion of the secretary or as specified in
t he biennial budget, require ((regional—support—hetworks)) behaviora
health organizations to pay the state for the costs associated wth
i ndi vidual s who are being served on the grounds of the state hospitals
and who are not receiving long-term inpatient care as defined in RCW
71. 24. 025;

(f) I'nclude a negotiated alternative dispute resolution clause; and
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(g) Include a provision requiring either party to provide one
hundred ei ghty days' notice of any issue that may cause either party to
voluntarily termnate, refuse to renew, or refuse to sign a nandatory
anendnent to the contract to act as a ((regronal—suppert—network))
behavi oral health organization. |If either party decides to voluntarily
termnate, refuse to renew, or refuse to sign a mandatory anendnent to
the contract to serve as a ((regronral—support—network)) behaviora
health organi zation they shall provide ninety days' advance notice in
witing to the other party.

Sec. 39. RCW71.24.360 and 2012 ¢ 91 s 1 are each anended to read
as follows:

(1) The departnment may establish new ((regienal—suppoert—network))
behavi oral health organi zati on boundaries in any part of the state:

(a) Wihere nore than one ((netwerk)) organi zation chooses not to
respond to, or is unable to substantially neet the requirenents of, the
request for qualifications under RCW71. 24. 320;

(b) \Where a ((regional—support—network)) Dbehavioral health
organi zation i s subject to reprocurenent under RCW71. 24.330; or

(c) Wiere two or nore ((regronal—suppert—netwoerks)) behaviora
health_organi zations propose to reconfigure thenselves to achieve
consolidation, in which case the procurenment process described in RCW
71.24.320 and 71.24.330(2) does not apply.

(2) The departnent may establish no fewer than six and no nore than

fourteen ((+regional—suppert—networks)) behavioral health organi zations

under this chapter. No entity shall be responsible for nore than three

( ( regronal—suppoert—networks)) behavioral health organi zati ons.

Sec. 40. RCW71.24.405 and 2001 ¢ 323 s 19 are each anended to
read as foll ows:

The departnent shall establish a conprehensive and coll aborative
effort wthin ((+regionral —suppert —netwoerks)) Dbehavioral _ health
organi zations and with | ocal nental health service providers ained at
creating innovative and streamined community nental health service
delivery systens, in order to carry out the purposes set forth in RCW
71.24.400 and to capture the diversity of the community nental health
service delivery system

The departnent nust acconplish the foll ow ng:
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(1) Identification, revi ew, and cataloging of all rul es
regul ations, duplicative adm nistrative and nonitoring functions, and
other requirements that currently lead to inefficiencies in the
comunity nental health service delivery system and, if possible,
el imnate the requirenents;

(2) The systematic and increnental devel opnent of a single system
of accountability for all federal, state, and | ocal funds provided to
the community nental health service delivery system Systematic
efforts should be nmade to include federal and local funds into the
single systemof accountability;

(3) The elimnation of process regulations and rel ated contract and
reporting requirenents. |In place of the regulations and requirenents,
a set of outcones for nental health adult and children clients
according to chapter 71.24 RCWnust be used to neasure the perfornmance
of mental health service providers and ((+regronral—suppert—networks))
behavioral —health organi zations. Such outcomes shall focus on
stabilizing out-of-hone and hospital care, increasing stable community
living, increasing age-appropriate activities, achieving famly and
consuner satisfaction with services, and systemefficiencies;

(4) Evaluation of the feasibility of contractual agreenents between
the departnment of social and health services and ((regrenal—suppoert
netwerks)) behavioral health organi zations and nental health service
providers that link financial incentives to the success or failure of
mental health service providers and ((regrenal—suppert—netwoerks))
behavi oral health organi zati ons to neet outcones established for nental
heal th service clients;

(5) The involvenent of nental health consuners and their
representatives. Mental health consunmers and their representatives
will be involved in the devel opnent of outcone standards for nental
health clients under section 5 of this act; and

(6) An independent evaluation conponent to nmeasure the success of
the departnent in fully inplementing the provisions of RCW 71.24. 400
and this section.

Sec. 41. RCW71.24.430 and 2001 ¢ 323 s 3 are each anended to read
as follows:

(1) The departnent shall ensure the coordination of allied services
for mental health clients. The departnent shall inplenment strategies
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for resolving organizational, regulatory, and funding issues at all
levels of the system including the state, the ((regirenal—suppert
netwerks)) behavioral ~ health _ organi zati ons, and | ocal service
provi ders.

(2) The departnent shall propose, in operating budget requests,
transfers of funding anong progranms to support collaborative service
delivery to persons who require services from nultiple departnent
progr ans. The departnment shall report annually to the appropriate
commttees of the senate and house of representatives on actions and
projects it has taken to pronote col |l aborative service delivery.

Sec. 42. RCW 74.09.522 and 2013 2nd sp.s. ¢ 17 s 13 are each
anended to read as foll ows:

(1) For the purposes of this section:

(a) "Managed health care systenf neans any health care
organi zation, including health care providers, insurers, health care
service contractors, health mai ntenance organi zations, health insuring
organi zati ons, or any conbination thereof, that provides directly or by
contract health care services covered under this chapter and rendered
by licensed providers, on a prepaid capitated basis and that neets the
requi renents of section 1903(m(1)(A) of Title XIX of the federal
social security act or federal denonstration waivers granted under
section 1115(a) of Title Xl of the federal social security act;

(b) "Nonparticipating provider" nmeans a person, health care
provi der, practitioner, facility, or entity, acting within their scope
of practice, that does not have a witten contract to participate in a
managed health care system s provider network, but provides health care
services to enroll ees of prograns authorized under this chapter whose
health care services are provided by the managed heal th care system

(2) The authority shall enter into agreenments with managed heal th
care systens to provide health care services to recipients of tenporary
assi stance for needy famlies under the follow ng conditions:

(a) Agreenents shall be nmade for at Ileast thirty thousand
reci pients statew de;
(b) Agreenents in at |east one county shall include enrollnent of

all recipients of tenporary assistance for needy famlies;
(c) To the extent that this provision is consistent with section
1903(m of Title XIX of the federal social security act or federal
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denonstration wai vers granted under section 1115(a) of Title Xl of the
federal social security act, recipients shall have a choice of systens
in which to enroll and shall have the right to termnate their
enrollment in a system PROVI DED, That the authority my Ilimt
reci pient termnation of enrollnent wthout cause to the first nonth of
a period of enrollnment, which period shall not exceed twelve nonths:
AND PROVIDED FURTHER, That the authority shall not restrict a
recipient's right totermnate enrollnment in a systemfor good cause as
establ i shed by the authority by rule;

(d) To the extent that this provision is consistent with section
1903(m of Title XIX of the federal social security act, participating
managed health care systens shall not enroll a disproportionate nunber
of medi cal assistance recipients within the total nunbers of persons
served by the managed health care systens, except as authorized by the
authority under federal denonstration waivers granted under section
1115(a) of Title XI of the federal social security act;

(e)(i) In negotiating with nmanaged health care systens the
authority shall adopt a uniform procedure to enter into contractua
arrangenents, to be included in contracts i ssued or renewed on or after
January 1, 2015, i ncl uding:

(A) Standards regarding the quality of services to be provided,

(B) The financial integrity of the respondi ng system

(C Provider reinbursenent nethods that incentivize chronic care
managenent wthin health hones, including conprehensive nedication
managenent services for patients wth nultiple chronic conditions
consistent wth the findings and goal s established in RCW74. 09. 5223;

(D) Provider reinbursenent nethods that reward health hones that,
by wusing chronic care managenent, reduce energency departnent and
i npati ent use;

(E) Pronoting provider participation in the programof training and
techni cal assistance regarding care of people with chronic conditions
described in RCW 43.70.533, including allocation of funds to support
provi der participation in the training, unless the nmanaged care system
is an integrated health delivery systemthat has prograns in place for
chroni c care managenent;

(F) Provider reinbursenent nethods within the nmedical billing
processes that incentivize pharmacists or other qualified providers
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licensed in Washington state to provide conprehensive nedication
managenent services consistent with the findings and goal s established
in RCW74.09.5223; ((and))

(G Evaluation and reporting on the inpact of conprehensive
medi cati on managenent services on patient clinical outcones and total
health care costs, including reductions in enmergency departnent
utilization, hospitalization, and drug costs; and

(H) Established consistent processes to incentivize integration of
behavioral health services in the prinmary care setting, pronoting care
that is integrated, collaborative, co-located, and preventive.

(i1)(A) Health honme services contracted for under this subsection
may be prioritized to enrollees with conplex, high cost, or nultiple
chronic conditions.

(B) Contracts that include the itens in (e)(i)(C through (G of
this subsection nust not exceed the rates that would be paid in the
absence of these provisions;

(f) The authority shall seek waivers from federal requirenents as
necessary to i npl enent this chapter;

(g) The authority shall, wherever possible, enter into prepaid
capitation contracts that include inpatient care. However, if thisis
not possible or feasible, the authority may enter into prepaid
capitation contracts that do not include inpatient care;

(h) The authority shall define those circunstances under which a
managed health care systemis responsible for out-of-plan services and
assure that recipients shall not be charged for such services;

(i) Nothing in this section prevents the authority from entering
into simlar agreenents for other groups of people eligible to receive
servi ces under this chapter; and

(j) The authority nust consult with the federal center for nedicare
and nedicaid innovation and seek funding opportunities to support
heal t h hones.

(3) The authority shall ensure that publicly supported comunity
health centers and providers in rural areas, who show serious intent
and apparent capability to participate as nmanaged health care systens
are seriously considered as contractors. The authority shal
coordinate its managed care activities with activities under chapter
70. 47 RCW
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(4) The authority shall work jointly with the state of Oregon and
other states in this geographical region in order to develop
recomendations to be presented to the appropriate federal agencies and
the United States congress for inproving health care of the poor, while
controlling rel ated costs.

(5) The legislature finds that conpetition in the managed health
care marketplace is enhanced, in the long term by the existence of a
| arge nunber of managed health care system options for nedicaid
clients. In a nmanaged care delivery system whose goal is to focus on
prevention, primary care, and inproved enrollee health status,
continuity in care relationships is of substantial inportance, and
disruption to clients and health care providers should be mnimzed.
To help ensure these goals are nmet, the followng principles shall
guide the authority in its healthy options managed health care
purchasing efforts:

(a) Al managed health care systens should have an opportunity to
contract with the authority to the extent that mninmum contracting
requi rements defined by the authority are net, at paynment rates that
enable the authority to operate as far below appropriated spending
| evel s as possible, consistent with the principles established in this
section.

(b) Managed health care systens should conpete for the award of
contracts and assignnent of nedicaid beneficiaries who do not
voluntarily select a contracting system based upon:

(1) Denonstrated conmtnent to or experience in serving | owincone
popul ati ons;

(11) Quality of services provided to enroll ees;

(1i1) Accessibility, including appropriate utilization, of services
offered to enroll ees;

(iv) Denonstrated capability to perform contracted services,
including ability to supply an adequate provi der network;

(v) Paynent rates; and

(vi) The ability to neet other specifically defined contract
requi rements established by the authority, including consideration of
past and current performance and participation in other state or
federal health prograns as a contractor.

(c) Consideration should be given to wusing nultiple vyear
contracting peri ods.
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(d) Quality, accessibility, and denonstrated comm tnent to serving
| ow-i nconme populations shall be given significant weight in the
contracting, evaluation, and assi gnnent process.

(e) Al contractors that are regulated health carriers nust neet
state mninmum net worth requirenents as defined in applicable state
laws. The authority shall adopt rules establishing the m ninmum net
worth requirenents for contractors that are not regulated health
carriers. This subsection does not |imt the authority of the
Washi ngton state health care authority to take action under a contract
upon finding that a contractor's financial status seriously jeopardizes
the contractor's ability to neet its contract obligations.

(f) Procedures for resolution of disputes between the authority and
contract bidders or the authority and contracting carriers related to
the award of, or failure to award, a nmnaged care contract nust be
clearly set out in the procurenent docunent.

(6) The authority may apply the principles set forth in subsection
(5) of this section to its managed health care purchasing efforts on
behal f of clients receiving supplenental security inconme benefits to
t he extent appropriate.

(7) By April _ 1, 2016, any contract with a_ nanaged health care
system to_provide_ services to_ nedical assistance_ enrollees_shal
require that managed health care systens offer contracts to behavioral
health organi zations, nental health providers, or chem cal dependency
treatment providers to provide access to prinary care__services
integrated into behavioral health clinical settings, for individuals
wi th behavioral health and nedical conorbidities.

(8) Managed_health care_system contracts_ effective on_or_ after
April 1, 2016, shall _ serve_ geographic_areas that correspond to_the
regi onal service areas established in section 2 of this act.

(9) A managed health care system shall pay a nonparticipating
provider that provides a service covered under this chapter to the
system s enroll ee no nore than the | owest anmount paid for that service
under the managed health care systemis contracts with simlar providers
in the state.

((68))) (10) For services covered under this chapter to nedica
assi stance or nedical care services enrollees and provided on or after
August 24, 2011, nonparticipating providers nust accept as paynent in
full the anmobunt paid by the managed heal th care system under subsection
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(7) of this section in addition to any deductible, coinsurance, or
copaynent that is due fromthe enrollee for the service provided. An
enrollee is not liable to any nonparticipating provider for covered
servi ces, except for amounts due for any deductible, coinsurance, or
copaynent wunder the terns and conditions set forth in the managed
health care systemcontract to provide services under this section.

((69Y)) (11) Pursuant to federal nanaged care access standards, 42
C.F.R Sec. 438, managed health care systens nust naintain a network of
appropriate providers that s supported by witten agreenents
sufficient to provide adequate access to all services covered under the
contract wth the authority, including hospital-based physician
services. The authority will nonitor and periodically report on the
proportion of services provided by contracted providers and
nonparticipating providers, by county, for each nmanaged health care
systemto ensure that managed health care systens are neeting network
adequacy requirenents. No later than January 1lst of each year, the
authority will reviewand report its findings to the appropriate policy
and fiscal commttees of the legislature for the preceding state fiscal
year.

((26y)) (12) Paynents under RCW 74.60.130 are exenpt from this
section.

((2H)) (13) Subsections ((€A)) (9) through ((£9y)) (11) of this
section expire July 1, 2016.

NEW SECTION. Sec. 43. Section 1 of this act is necessary for the
i mredi ate preservation of the public peace, health, or safety, or
support of the state governnment and its existing public institutions,
and takes effect i medi ately.

NEW SECTION. Sec. 44. Sections 6, 7, and 9 through 41 of this act
take effect April 1, 2016.

~-- END ---
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